
A sport, fitness and life skills facility for EveryBODY™ 
varietyvillage.ca 

 

Applicant Referral: Adult Day Program 

Applicant Information 

First Name:  Last Name: Preferred Name: 

Date of Birth: 

 

Referring Organization Information 

Organization Name: 

Organization Address:  

City: Province: Postal Code: 

Staff Name:  Staff Position: 

Staff Email: Staff Phone: 

Program Offered:    ⬜ School Program    ⬜ Day Program    ⬜ Employment Skills Program    ⬜ Respite Program 
⬜ Other: _____________________________________________________________________________________________________________ 

Brief Description of Program (include type of support provided, group size, and setting): 
 
 
 
 
 
 

 
Strengths/Interests 

Please describe the participant’s strengths, skills, and interests: 
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Program Goals 

What goals would you recommend for the applicant for this program? 
 
 
 
 
 
 
 
 

 
Social and Emotional Skills 

How does the applicant interact with peers and staff? 

⬜ Enjoys Group Activities ⬜ Preferes 1:1 Support ⬜ Responds Well to Routine 

⬜ Needs Support Initiating Interactions ⬜ May Need Support With Emotional Regulations 

Additional Information: 
 
 
 
 

 
Behavioural Support Needs 

Are there any behaviours that require support or strategies? 

⬜ None ⬜ Needs Reminders for Transitions 

⬜ May Become Anxious in New Environments ⬜ Requires Support During Moments of Frustration 

Effective Strategies You Have Used: 
 
 
 
 

 
 

Name of Referring Staff: 

Signature: Date: 
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