Crossing All Bridges Learning Centre Inc.
                                                     25 Bell Lane, Brantford, ON N3T 1E1   519-751-0123       

Dear Family,

Crossing All Bridges Learning Centre Inc. is a not-for-profit corporation that brings to reality the vision of several local families who saw that their dependent adult children needed to continue their studies beyond the currently offered level of secondary education. They believed that their children should have a purpose in life, a place to go to develop peer relationships and something challenging to do. The Learning Centre offers the opportunity to expand academic learning, enhance the learning and practice of life skills, participate in recreational and leisure activities and develop friendships and interpersonal skills.

Along with a monthly tuition fee there is a mandatory lunch fee of $3 per day for all students. The lunch program is an important part of the life skills program. The lunch fee will be collected on a weekly basis. 

To register, please complete the enclosed Admission Application and Personal Individual Profile forms and drop off or mail to Crossing All Bridges Learning, Attention Admissions.

Any questions please phone Linda Harbridge at (519) 751-0123.

Sincerely,

Linda Harbridge
Program Director for Crossing All Bridges Learning Centre Inc.
Crossing All Bridges Learning Centre Inc.

Typical Characteristics of Successful Students:

Independent: 

· Self functioning: not requiring intense levels of supervision

· Ambulatory: able to walk, eat and toilet independently, and participate in physical activity without supports

· Over 18 years of age: adult, having completed available education system programs, demonstrating appropriate level of maturity

· Communication skills that permit relationship building

· Intellectual functioning that creates a need for specialized assistance to carry out practical and social activities of daily living

Ready, willing and able to be part of a Group:

· Social skills: able to interact appropriately in a group and benefit from peer relationships

· Behavioural control: for the safety and well being of all, aggression or violence will not be tolerated

· Functional: able to benefit from program, achieve goals

Supported towards achievement:

· Caregivers/Parents who are interested and prepared to be involved

· Amenable to the fee for service arrangement, willing to use available resources, inclined to seek subsidy support if needed

· Recognizing the benefits of independence, accepting the uncertainties

· Willing to partner with staff and volunteers in the best interests of students

Compatible with the Program and the Group:

· There will be a ninety working day probationary period in order to determine the suitability of the program for each client
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Admission Application

Applicant’s Name: _____________________________________  




Last

First

Middle

M___ F___

Date of Birth (Y/M/D) __________ Name Commonly Used ___________

Program:
Full Time ________



Part Time ________ Number of days per week _________

Number your preference of days, #1 being your first choice

Mon. ______ Tues. ______ Wed. ______ Thurs. _____ Fri. _____

Father’s Name/Guardian _______________________________________

Home Phone # _________________ Other Phone # __________________

Home Address ________________________________________________

Postal Code ___________
Mother’s Name/Guardian ______________________________________
Home Phone # _________________ Other Phone # __________________

Home Address ________________________________________________

Postal Code _____________

Emergency Contact Name ___________________ Phone # __________

Relationship to Applicant _______________________________________

Emergency Contact Name ___________________ Phone # ___________

Relationship to Applicant _______________________________________

Signature of Parent/Guardian ___________________________________

        
  Date __________________________________
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Personal Information Profile

Name ________________________________________________________

Medical Contact

Family Doctor’s Name __________________________________________

Address ______________________________________________________

Phone ________________________________________________________

Are all of your immunizations up to date? ___________________________

If not, specify __________________________________________________

Allergies

Foods ________________________________________________________

Drugs ________________________________________________________

Environmental (ie. latex, dust, bee stings) ___________________________

What physical signs indicate an allergic reaction?______________________ _____________________________________________________________
Treatment__________________________________________________________________________________________________________________
Medical History

Please give a brief description of the applicant’s condition and signs or symptoms to be aware of. __________________________________________________________________________________________________________________________

Please comment if treatment is required for the following:

Seizures ______________________________________________________

Respiratory Needs ______________________________________________

Circulatory or Cardiac Needs _____________________________________

Comments ____________________________________________________
Personal Information Profile

Nutrition

Are there any special dietary requirements? __________________________

​

Please indicate applicant’s abilities
Communication

Receptive Speech-
Understands complex instructions _____________





Understands simple instructions
    _____________





Understands if shown

    _____________





Does not understand

    _____________

Expressive Speech-
Uses sentences


    _____________





Uses words or short phrases
    _____________





Uses sounds and gestures

    _____________





Uses sign language

    _____________





No communication


    _____________

Comments: ___________________________________________________

Mobility-


Independent



    _____________




Needs help with stairs

    _____________





Walks with assistance

    _____________





Uses wheelchair independently
    _____________





Uses wheelchair with assistance
    _____________

Comments: ___________________________________________________

Toileting-


Needs assistance daily

   _____________




Needs assistance monthly
   _____________





Needs assistance rarely

   _____________





Independent



   _____________

Comments: ___________________________________________________

Personal Information Profile

Supervision Required-

Capable of seat work independently-

Rarely 
____________








Sometimes
____________








Often

____________

Capable of carrying out tasks without

Supervision-





Rarely 
____________








Sometimes
____________








Often

____________

Works well in a small group setting 

Without supervision-



Rarely 
____________








Sometimes
____________








Often

____________

Comments: ___________________________________________________
Behaviours-
Concerns regarding the following behaviours-
	
	physical aggression
	frustration
	outbursts
	temper tantrum
	stubborn
	extreme shyness
	other

	Never
	
	
	
	
	
	
	

	Rarely
	
	
	
	
	
	
	

	Sometimes
	
	
	
	
	
	
	

	Often
	
	
	
	
	
	
	


Comments ____________________________________________________

Completed By __________________________ Date __________________

Crossing All Bridges Learning Centre Inc.

CAUTION SHEET
Name ___________________________________
Date ________________

	
	YES
	NO

	Allergies
	
	

	Arthritis
	
	

	Behaviour Problems
	
	

	Chokes Easily
	
	

	Constipation
	
	

	Circulatory Problems
	
	

	Dentures
	
	

	Diabetic
	
	

	Diarrhea
	
	

	Epilepsy
	
	

	Fear (water, animals, heights, etc.)
	
	

	Hearing Loss
	
	

	Hearing Aids
	
	

	Hep B Carrier
	
	

	Independent in Community
	
	

	Psychiatric Problems
	
	

	Respiratory Problems (asthma)
	
	

	Special Diet
	
	

	Stomach Problems
	
	

	Takes Medication Daily
	
	

	Takes PRN Medication
	
	

	Varicose Veins
	
	

	Visual Problems
	
	

	Wears Glasses/Contacts
	
	

	Wears Braces/ Special Shoes, etc.
	
	

	Uses Alternative Communication
	
	


Refer to Personal Information Profile for more information

Staff Signature ________________________________________________

Crossing All Bridges Learning Centre Inc.        EMERGENCY INFORMATION SHEET

Student’s Name:
___________________________________
Parent/ Guardian         ___________________________________ 

Name:

Home Address:              ___________________________________

(including postal code)   ___________________________________
Home Phone #:           ____________________________________
E mail address: _________________________________________
Cell Phone #                ____________________________________

Health Card #:

____________________________________

Doctor’s Name/#:
          ___________________________________
Seizures:                               ___________________________________

Respiratory Needs:               ___________________________________

Circulatory/Cardiac Needs:  ___________________________________
Fears:                                    ___________________________________

Allergies:


   ___________________________________




___________________________________
Medications:

          _______________________________

(Dosage)

          _______________________________
                                              _______________________________
Other Information:               ___________________________________

EMERGENCY CONTACTS (INCLUDE CELL PHONE NUMBERS)
First Contact:     _____________________________________________
Second Contact: _____________________________________________

Third Contact:   _______________________________________
IF THERE ARE ANY CHANGES IN THE ABOVE INFORMATION PLEASE COMPLETE NEW EMERGENCY FORM

_____________________                                          _____________________
Signature                                                                    Date

Crossing All Bridges Learning Centre Inc.

                                                       25 Bell Lane, Brantford, ON N3T 1E1

                          Telephone:  519-751-0123  

                                                E mail:  info@crossingallbridges.ca
PERMISSION TO TRANSPORT IN AND OUT OF COUNTY
Client Name:____________________________________

Parent/Caregiver:________________________________
I give the above named person permission to be transported on a variety of outings/trips by an employee or volunteer of the Crossing All Bridges Learning Centre Inc.  Trips/outings will be within as well as out of Brant County.  I understand the risks involved with such activities and will not hold Crossing All Bridges Learning Centre Inc. or any of their staff, volunteers or Board members responsible should any type of injury, accident, damages or problems occur.

___________________________________          _______________

Parent/Caregiver Signature
                                     Date

____________________________________         ______________

Witness
                                                          Date

2/10/2009                                                                                                                                 
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PHOTOGRAPHIC RELEASE FORM
Consent for photographs to be taken and viewed externally

I, ___________________________________________________________, do hereby give my consent for photographs/videos to be taken of me by the staff and volunteers of the Crossing All Bridges Learning Centre for use at the centre and externally, at their discretion.

I fully understand that these photos/videos may identify me as a person involved with the Crossing All Bridges Learning Centre and in turn may identify my disability.

WEBSITE PHOTOGRAPHIC RELEASE FORM
I do hereby give my consent for photographs taken of me by the Crossing All Bridges Learning Centre to be used for the specific purpose of inclusion on the Crossing All Bridges Learning Centre Website.

I, __________________________________________________, do fully understand that these photos may identify me as a person involved with the Crossing All Bridges and in turn may identify my disability.

_______________________________________
__________________




Signature




Date

_______________________________________
__________________




Witness




Date
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Authorization to Dispense Medication

I/We, __________________________________________________, are the parents/legal guardians of ___________________________________, a student at the Crossing All Bridges Learning Centre. 

I/We hereby authorize the staff person to administer medication supplied by or for the said individual.

In giving my/our authorization, hereby, I/we agree to bring no action whatsoever or assert any cause of action whatsoever by reason of any alleged act of negligence, breach of the contract or statutory duty, or other cause of action known to law against Crossing All Bridges Learning Centre or by any of its staff by reason of any failure to administer such medication, or by reason of any act whatsoever relating to the use of the aforesaid medication.
I/we further agree to indemnify and save harmless Crossing All Bridges Learning Centre and any of its agents, employees, administrators or assigns, for any claims that may be made by or on behalf of the said individual by reason of any alleged act of negligence, breach of the contract or statutory duty, or cause of action known to law against Crossing All Bridges Learning Centre, any of its agents, employees, administrators, or assigns, by reason of  the administering of the said prescribed emergency medication, or by reason of any failure to administer such medication or by reason of any act whatsoever relating to the use of the aforesaid medication.

Dated at _____________________Ontario, this ___ day of ____, 20______

_________________________________
_________________________

Parent/Guardian




Witness
November 13, 2009
PAGE  
2

