SURFACES by SARBI ~ APPLICATION FORM

NAME: ______________________________________	DATE OF BIRTH: ____________________________________
ADDRESS: __________________________________      HSN: _______________________________________________
____________________________________________	PHONE: _____________________________________________
EMAIL: ____________________________________	CELL PHONE: _______________________________________
CAUSE OF ACQUIRED BRAIN INJURY: ________________________________________________________________
DATE OF ACQUIRED BRAIN INJURY: _________________________________________________________________
LIVING SITUATION: □ Independent in own or family home    □ Supported in own or family home   □ Long Term Care   
□ Personal Care Home   □ Approved Home    □ Other: _________________________________________________________
EDUCATION LEVEL: □ Elementary School    □ High School/GED    □ Post – Secondary    □  None
CURRENT EMPLOYMENT:  □ Full Time    □ Part Time    □ Student    □ Unemployed    □ Volunteer Work
Top of Form
INSURANCE:   □ PIPP     □ SGI Torte      □ WCB     □ No Insurance     Other: __________________________________
ETHNICITY:   □ Status Indian       Non Status       Metis        Non Aboriginal    □ Unspecified
NEXT OF KIN: _______________________________	RELATIONSHIP: ___________________________________
ADDRESS: __________________________________	PHONE: ___________________________________________
____________________________________________	EMAIL: _____________________________________________
LIST ANY ALLERGIES TO CONSIDER: ________________________________________________________________
______________________________________________________________________________________________________
ARE THERE ANY CONCERNS WITH THE FOLLOWING TO CONSIDER?  □ Walking    □ Moving Wheelchair  
 □ Anxiety    □ Vision    □ Hearing    □  Verbal Communication    □  Understanding Instructions    □  Memory   
 □  Reading & Writing    □ Aggression    □  Maintaining Interest in an Activity    □  Emotional Health    □  Fatigue
IF SO, BRIEFLY DESCRIBE THE LIMITATIONS IN THIS AREA: _________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
GENERALLY, WHAT TYPE(S) OF LEISURE ACTIVITIES DO YOU PREFER TO PARTICIPATE IN?
□  Physical  Activities         □  Passive or Relaxing Activities         □  Social Group Activities       □  Alone Activities
LIST SOME HOBBIES OR INTERESTS YOU HAVE: ______________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

DO ANY OF THE FOLLOWING GOALS OF SURFACES PROGRAMMING APPLY TO YOU?
□  To help facilitate the social life of a young adult through information sessions and applying the skills learned.       
□  To try new and different activities in your community like live shows, concerts, cultural events, etc. 
□ To provide a network of individuals with whom friendships or relationships can be developed.    
□ To increase your self – confidence in social situations.
□  To help you achieve the most from your social interactions.      
□ To gain knowledge to help you create, develop and maintain relationships.
□  To increase awareness about activities and events going on in your community. 
DO YOU HAVE ANY OTHER GOALS YOU WISH TO ACHIEVE BY PARTICIPATION IN SURFACES?
______________________________________________________________________________________________________
______________________________________________________________________________________________________
DO ANY OF THE FOLLOWING EVENT/ACTIVITY IDEAS INTEREST YOU?
□ Concerts      □ Theatre/performances       □   Appetizer’s at a lounge      □ Sporting Events      □ Dinner Groups
□ Cultural Events       □ Ladies Groups/ Men’s Groups        □  Comedy/Improv     □  Movies/Imax
DO ANY OF THE FOLLOWING INFORMATION SESSION IDEAS INTEREST YOU?
□  Manners in various situations      □  Sexual Education      □    Computer Skills      □   Social Networking Skills
□  Independent Living Skills      □  Personal Goal Setting     □ Relationship Building     □ Appropriate behaviors when…
DO YOU HAVE ANY OTHER IDEAS FOR SESSIONS OR EVENTS YOU WOULD LIKE TO BE A PART OF?
______________________________________________________________________________________________________
______________________________________________________________________________________________________
HOW WILL YOU GET TO AND FROM SURFACES by SARBI PROGRAMS?
□ City Transit    □ Para Transit     □ Dropped off and Picked up     □ Other: _________________________________________
IF YOU COMPLETED THIS FORM YOURSELF, GREAT!  IF SOMEONE HELPED YOU, PLEASE INDICATE WHO FROM THE FOLLOWING OPTIONS:  □   Yourself  
□ ABI Outreach Team Member       □ Family Member       □ Community Support Worker        □ Friend
□  Other: ______________________________________________________________________________________________
□  HAVE YOU COMPLETED ALL SECTIONS OF THE APPLICATION FORM?
DATE APPLICATION FORM COMPLETED: ____________________________________________________________
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CONFIRMATION OF ACQUIRED BRAIN INJURY
This section of the application form requires you to confirm that you are an Acquired Brain Injury Survivor.  This is important due to Saskatchewan Association for the Rehabilitation of the Brain Injured (SARBI) serving the correct population of people.  Please get in touch with someone who can confirm this information.  The following options are examples of people in your life who can sign the application form to confirm you have an Acquired Brain Injury:

□ ABI Outreach Team Member      □ Physician      □ Key Worker      □ Community Support Worker
□ Case Manager      □ Other Healthcare Professional: ____________________________________________

DATE: _________________________________________________________________________
SIGNATURE: ___________________________________________________________________


RELEASE AND CONSENT FOR THE TAKING OF RECORDS
The person(s) signing this Release and Consent Form authorize the Saskatchewan Association for the Rehabilitation of the Brain Injured (SARBI), through its consultants, staff and volunteers or agents to take:
□ Still Photographs					
□ Audio Recordings				
□ Video or Television Recordings		
□ Or, to introduce the client (with discretion)
     to various individuals or Associations
     while touring our facilities			
of ___________________________________________________________________________ for the purpose of:
			(Name of Client)
□ Evaluation and Programming				
□ Publication (Scientific or Medical)			
□ Publication (general, fundraising)			
□ Teaching Programs					
□ Other _________________________			
I waive all claims against SARBI, its consultants, staff, volunteers and agents, which may arise from the taking of recordings and understand that there is no payment to the client for the taking of the recordings or for the use.  All the recordings are the property of SARBI.
Date: _________________________	___	_______________________________________
						Client 
						_______________________________________
						SARBI Representative
