Lindley Habilitation Services



OASIS Application 2010 – 2011 School Year
Individual’s Information:
Name: _____________________________________ Nickname: __________________                    

DOB: ____________________
Gender: ________________
*Contact Person during OASIS Hours 3-6pm:

Parent/Legal Guardian Name(s): _______________________________________________

Address: __________________________________________________________________
_________________________________________________________________________
Home Phone: ________________________      Work Phone: ________________________
Cell Phone(s): ________________________ 
___________________________________       
Email: ___________________________________________________________________
Alternate Emergency Contact (if you are unable to be reached): ______________________
Medical Information:
Medical conditions/diagnosis (please include special diets, allergies, etc): ___________________________________________________________________________
Medications: ___________________________________________________________________________
Will medications need to be administered during the time attending OASIS? If so, explain: ___________________________________________________________________________
___________________________________________________________________________

Admission Information: 

Days interested in OASIS (please check one): 


· Full Time Weekly (Monday – Friday)

· Only on the following days (circle all that apply):   
Monday 

Tuesday 

Wednesday

Thursday

 Friday

Time your child will arrive to OASIS each day: _____________________________________
How will your child be transported to OASIS?  (please circle one) 

Bus Transporting from School    Dropped off by a Parent/Caretaker     Transported by CAP Worker 
Personal Information:
Strengths (social/communication): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Areas to Work On (social/communication): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Behavioral Strengths: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Behavioral Areas to Work On: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Can you provide a current IEP with some areas highlighted that you would see worked on during the week (not required)?  Yes _____   No ______

Tell us everything else about this individual—their unique personality, interests, needs, what bothers him/her; what motivates him/her, what he/she would want from OASIS and what you would like from the OASIS experience (attach additional sheets if necessary):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Inter Office Use Only: 

	Date Received:
	Date passed for Assessment:   
	Anticipated Start Date: 


Any suggestions you want to give to us or things you want to us to know that you have not covered:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this completed application to: Mya Williams via e-mail, mya@lindleyhabilitation.com , 

fax 336-855-3363 or by dropping it by our office 4249 Piedmont Parkway, Suite 103, Greensboro, NC 27410
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