2025-2026 PARTICIPANT APPLICATION
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11926 152nd St. N
Jupiter Farms, NY 33478
646-387-7907
www.homesteadability.org
nancy@homesteadability.org
nanandlucas@yahoo.com


Please complete ONE form for EACH participant for the SUMMER FUN TRAVEL CLUB. ALL applicants will be called for a follow up interview and will receive acceptance notification via e-mail thereafter.


· Name: 
· Age: 
· D.O.B: 
· Home Address: 
· Home Phone Number: 
· Cell Phone Number:
· E-Mail Address: 
· Parent’s/Guardian’s first and last names: 
· Diagnosis:
· Physical Limitations: 
· List three of your child’s favorite activities: 
· Please describe your/your child’s cognitive functioning: 
· Please describe your/your child’s social functioning: 
· Please describe your/your child’s behavioral needs: 
· Can your child feed, dress, and tie his/her shoes?
· Does your child elope?
· Does your child have any behavioral challenges?
· Allergies/food Sensitivities/Health Concerns: 
· May we photograph you/your child at our facility for the purpose of advertising? 
· Please send a copy of your/the applicant’s personal ID with this application so we have it on file. 
· Will you or your child be attending with a 1:1 companion? If so, please write the Name, Address, and Phone number of your personal companion. All companions are subject to background checks and must fill out a separate Companion Application. All companions must also pay program fees. 
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.APLACE WHERE EVERYONE HAS A FUTURE.




