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Morisset NSW 2264

Ph: (02) 4973 7000

Fax: (02) 4970 5388

Email: mmpc@morissetmpc.org

Horizons Disability Support Program

Southlake Community Services Inc.

143 Dora Street

Morisset N.S.W 2264

Application Form.

If you or anyone you know feels they would benefit from attending the Horizons Day Program please fill in the attached application form.

To assist us with the application please answer questions in as much detail as possible and provide any additional information you feel may be appropriate.

Where possible the applicant can fill out the form themselves or seek the assistance of a family member /friend or support worker.. Alternatively if necessary we can assist in the completion of any paper

If you have any difficulties completing the questions or if you require any further information please contact us by telephone on ( 02 )49737006 , or by dropping into the Multi-Purpose Centre at 143 Dora Street Morisset. (Preferably office hours on a Monday /Tuesday when the staff are not busy in the program).

All information provided by the applicant is treated confidentially and can be returned if requested.

please return this form marked CONFIDENTIAL to :

The Coordinator

Horizons Program 

143 Dora Street

Morisset 2264


HORIZONS APPLICATION FORM

DATE   …../…../…...

NAME.      ………………………………………………………………...

ADDRESS

……………………………………………………………

……………………………………………          ………       ……..    ………...

PHONE     …………………………………………

MOBILE  ………………………………………..

DATE OF BIRTH   
 ——/ ——/ ——

SEX   

 MALE/ FEMALE

Who would you say is your main care giver / support person? 

Name…………………………………………………………………………………

Address ……………………………………………………………………………………….


    ……………………………………………………………………………………….

Phone   …………………………..

your relationship to this person? (family member, friend, support worker etc)

………………………………………….

How would you describe your disability?
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

List how many services you currently use as a result of your Disability. 

E.g..  Community options –House with no steps– Active linking Initiative etc.

Please include the hours per week you receive a service.

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

Horizons program supports people to use services in a centre based  facility utilising available resources. 

We offer a fun none threatening activity based program where clients can learn life style and living skills as well as enjoying varied social activities with their peers.

With this in mind please detail activities that you would like to pursue in both centre and community based settings. eg: music/art/games excursions etc.

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

I don't enjoy the following / or these things can upset me 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

If you were assisted in filling out this form, please supply the name of the person.

………………………………………………………………………………………

………………………………………………………………………………………

*Brokerage Conditions

You have been allocated the following position at Horizons:

DAY
……………………….

TIME  ………………………………
If you cannot attend your allocated position you must inform the coordinator as soon as possible.  (failure to attend excludes other participants as this position has been allocated to you)
Cost of this position to you will be:


$  ..........           per session
This amount is payable in advance.  A monthly invoice will be issued.

This payment is non-refundable, at the discretion of the coordinator who will consider extraordinary circumstances

Please forward this form marked CONFIDENTIAL to,

Horizons Disability Support Program

143 Dora Street

Morisset 2264

Phone 02 49737006

EMERGENCY INFORMATION
	Client’s Name:
	

	Date of Birth:
	

	Home Address:


	

	Home Phone:
	

	Contact Person’s Name:
	

	Phone:
	

	Contact’s Address:


	

	Physician:
	

	General Medical History


	

	List of Allergies


	

	Known Dislikes


	

	Closest Living Relative:
	

	
	

	Others to Call:
	

	Ambulance:
	

	Poison Control
	

	Police
	

	Fire
	

	Additional Comments
	

	
	











