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Activity Fee Agreement

Individual Name: ______________________________	ID#: ___________________



In efforts to provide quality programming and resources to each individual attending A Friend of Mine Adult Day Services, LLC pays a monthly activity fee of $______ for supplies and expenditures in support of monthly community adventures. 
Many of these exciting experiences will support the individuals in their goal acquisition and increased exposure within our community. Activities will include retail visits, dining in local restaurants, movies, bowling, and other exciting adventures.
[bookmark: _heading=h.gjdgxs]By signing below, I agree to submit the monthly activity fee of $_______ as required by A Friend of Mine Adult Day Services, LLC.




Individual Name: _________________________________________________	Date: _______
Authorized Representative/Legal Guardian: ____________________________	Date: _______
AFOM Representative: _____________________________________________	Date: _______
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