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Accredited Supportive Living Services Limited
APPLICATION FOR RESIDENTIAL SERVICES ADDENDUM
1.
Name and Personal Details

Name: 
______________________________________ Date of Birth: ____/____/______


First                                         Last

     
Day/Month/Year

Alberta Health Care No.:_____________________  Family Doctor: _____________________
Address: ______________________________________________________________________

   Street/Box No.  
Town



Province
 Postal Code

Phone Number: _________________________    Alternate Number: ____________________
Contact Person (Parent or Legal Guardian)
1.
______________________________________
2.
______________________________________
Referring Agency: _________________________________ Phone Number: _______________
Contact Person: ___________________________________  Phone Number: _______________
Monthly Income:

AISH:

 _________________

Social Allowance: 

_________________
Earned:
 _________________

Employment Insurance: 
_________________ 



2.
Medical

Diagnosis: ________________________________________________________________________
Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Doctor’s Name: ______________________________    Phone Number:  ___________________
Address: ________________________________________________________________________

    Street/Box No.


Town


Province
Postal Code

Identify behavior or disciplinary problems: 
None: 
______


 Occasional: ______


 Frequent: ______
If behavior or disciplinary problems exist, please describe in detail (intensity, frequency, location):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.
Socialization and Community Skills

Interpersonal Relationships:

Interacts with others: 



_____
Minimal but appropriate interaction: 

_____
Interacts with others but inappropriately: 
_____
Does not interact with others:


_____
Comments: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Living Situation 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills (uses the following concepts or services):
	SKILL AREA
	YES
	NO
	COMMENTS

	Assertiveness
	
	
	

	Reading
	
	
	

	Writing
	
	
	

	Money
	
	
	

	Budgeting
	
	
	

	Use of Bank
	
	
	

	Shopping
	
	
	

	Cooking
	
	
	

	Household Chores
	
	
	

	Time
	
	
	

	Use of Telephone
	
	
	

	Personal Hygiene
	
	
	

	Use of Rec. Facilities
	
	
	


Please add any additional information:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Comments:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.
Supports and Services Needed

Please describe the type of support and/or services you feel the individual requires:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate any supporting documentation i.e. assessment data, diagnosis, etc.   

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Completed by: _________________________________________________________________

Date: __________________________, 20 ___
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