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ALTERNATIVES COMMUNUNITY PROGRAM SERVICES

APPLICATION FORM

www.alternativescommunityprogramservices.ca
STUDENTS NAME:














(First)






(Last)
PARENT OR GUARDIAN NAME(S): 













ADDRESS: 



_____________

POSTAL CODE: 






PHONE:
_____________





CELL: 







EMAIL: _______________________________




STUDENT’S DATE OF BIRTH:




 
DATE OF APPLICATION: 





REASON FOR APPLICATION: Transition Planning and support with Developmental Services. (Please note any other reasons for application on back)
Diagnosis: Developmental Disability (Briefly describe, use back if necessary)








CURRENT COMMUNITY INVOLVEMENT: (check all appropriate boxes)

	
	Attending School (Identify School/Teacher Name/Grade)

	
	Tri County Community Support Services
	
	Kawartha Participation Projects

	
	Adult Protective Services
	
	John Howard Society

	
	Peterborough Communication Support Services (PCSS)
	
	Parole and Probation Services

	
	Community Living Peterborough
	
	Four Cast

	
	Canadian Mental Health Association
	
	Down Syndrome Association of Peterborough

	
	Community Counseling and Resource Centre
	
	COTA Residential

	
	Central East Community Care Access Centre
	
	Children’s Case Coordination

	
	Children’s Aid Society
	
	Christian Horizons

	
	Five Counties Children’s Centre
	
	ODSP-Income Supports

	
	Home Share Program
	
	ODSP-Employment Supports

	
	Kinark
	
	Other (Specify)


Describe the type of supports/service being received from the agency(s) listed above along with the name of the contact/ support person

(List on back if necessary)

Parent or Guardian: 










____





(print name)





(signature)
	MAIL TO:
270 Braidwood Avenue, 

Peterborough, ON K9J 1V3
	FAX TO: 
705-742-0943
	If you wish to discuss the application before submission

please call Kylee (ext.235) 705-742-0806



