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THRIVEABILITY COMMUNITY CONNECTIONS
Participant Intake & Readiness Form
All information is confidential and used to assess program fit and support planning.

SECTION 1: Parent / Guardian / Primary Contact
Primary Contact Name: ___________________________________
Relationship to Participant: ______________________________
Email: _________________________________________________
Phone Number: __________________________________________
Home Address: __________________________________________

SECTION 2: Participant Information
Participant First & Last Name: _______________________________________
Age: ___________
Date of Birth: ___________________
Gender: ___________________
City: _______________________________________
Preferred Name (if different): _____________________________

Diagnosis (Check all that apply)* 
☐ Autism
☐ Developmental Delay 
☐ FASD
☐ Down Syndrome 
☐ Dyslexia
☐ Tourette’s Syndrome
☐ ADHD
☐ Other (Please Explain below): 

Does the participant have the same address as the Parent/Guardian Listed above? * 
☐ Yes
☐ No

SECTION 3: Program Timeline 
When are you hoping to start programming?
☐ As soon as possible
☐ Next month
☐ Summer Term (May to July)
☐ Fall Term (August to October)
☐ Other: _______________________________________

How many days of the week would the participant be interested in attending the program? (A 10% off discount is provided for individuals who register for 5 days) *
☐ 2 days 
☐ 3 days 
☐ 4 days 
☐ 5 days

Which days of the week would the participant prefer to join the program? 
☐ Monday 
☐ Tuesday 
☐ Wednesday  
☐ Thursday
☐ Friday

SECTION 4: Passport Funding Status
Have you applied for or received Passport Funding?
☐ YES
☐ No, Not yet – we are still waiting to hear back
☐ We have not started the process
☐ We haven’t heard about Passport funding or how to access it


SECTION 5: Referral Source
How did you hear about ThriveAbility Community Connections?
☐ Friend / Family Member
☐ Brampton or Mississauga Community Living, or other community agency
☐ School
☐ Social Media
☐ Other: _______________________________________

SECTION 6: Functional Abilities & Daily Living
Mobility:
Can the participant navigate stairs independently or with minimal assistance?
☐ Yes
☐ Needs Assistance 

Does the participant require a wheelchair for mobility?* 
☐ Yes
☐ No

Personal Care:
Does the participant manage personal hygiene and daily living tasks independently, or require assistance (e.g., washroom use)?

Communication:
How does the participant typically communicate?
☐ Verbal (Can speak in full sentences and/or says a few words) 
☐ Assistive device
☐ Other: _______________________________________

What languages are spoken at home? * 
__________________________________________
What does the participant do when they are frustrated, upset, angry?


What are some things that may make the participant upset/agitated/frustrated?  
☐ Loud Sounds 
☐ Being touched  
☐ Being alone 
☐ Asked to complete a task  
☐ Having to stop a fun activity or not being able to complete an activity 
☐ Losing a game 
☐ Asked to wait 
☐ Denied access to person, place or thing 
☐ Other (Please Explain below):


What Is the participant able to regulate their emotions without becoming aggressive towards themselves or others?
☐ Yes, we’ve never had an ussie  
☐ For the most part. We’ve had issues in the past 
☐ No, they are still working on regulating emotions

Which of the following things does the participant find calming? Select all that apply: ☐ Listening to music 
☐ Reading 
☐ Watching TV/Youtube 
☐ Talking to peers 
☐ Going for walks 
☐ Playing video games 
☐ Playing with sensory toys 
☐ Playing Board games / Puzzles 
☐ Being alone 
☐ Other (Please Explain Below):


SECTION 7: Program Readiness & Motivation
Interest in Participation:
Has the participant expressed interest in joining ThriveAbility?
If not, why would you like them to join?

Goals for Participation:
(e.g., employment skills, social connection, independence, routine)


Structure & Routine:
How does the participant respond to structured schedules and instruction?

Past or Current Programs:
List the day programs the participant has attended in the past. What did the like? What were some things you would improve? 


What does the participant like to do during their free time? What makes them happy? Share some of their strengths & interests:




SECTION 8: Support Needs & Supervision
Assistance Requirements:
Does the participant require 1:1 support?
☐ Yes
☐ No
If no, what level of support is most suitable?
☐ 1:4
☐ 1:6
☐ 1:12
Medical Needs:
List any medical conditions, allergies, or medications we should be aware of:

Behavioral or Educational Plans:
Does the participant have any of the following?
☐ Individualized Education Plan (IEP)
☐ Behaviour Support Plan
☐ Other documentation
☐ None

Share a few tasks/activities the participant can do independently. This means without adult assistance (i.e. use the bathroom, make a sandwich, get dressed etc.)?* 





SECTION 9: Environment & Logistics
Transportation:
How will the participant travel to and from the program?
☐ Independent
☐ Parent / Guardian
☐ Public Transit
☐ Other: _______________________________________

SECTION 10: Additional Information
Please share any additional details that may help us support the participant successfully:





Meeting Date/Time Requests: 
All intake meetings can be scheduled after this form is submitted. Please provide 2–3 preferred dates and times for an in-person meeting and facility tour, available Monday–Friday between 4:00 PM and 5:30 PM.



SECTION 11: Consent & Acknowledgement
I confirm that the information provided is accurate to the best of my knowledge. I understand that completing this intake form does not guarantee placement and is used to assess program fit.
Name (Print): _______________________________________
Signature: ___________________________________________
Date: _______________________________________________
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