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                    APPLICATION FORM


Name of Child: ___________________Nickname:______________ Date of Birth:_______________

Health Card Number: ____________________________________

Parent(s) / Guardian(s): _______________________________________________________________

Siblings (include ages): ________________________________________________________________
					
Extended Family Members:
___________________________________		__________________________________________
___________________________________		__________________________________________
___________________________________		__________________________________________

Family Address:
____________________________________________________________________________________
		Street				City / Town					Postal code

Home Phone:  ________________Alternate:  __________________Email:____________________

Dr: ________________________________________  Phone: _________________________________

Summary of Child’s Medical Condition (include all diagnosis):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Recent Illnesses: ____________________________________________________________________________________
____________________________________________________________________________________
Allergies: ____________________________________________________________________________________

Technology Requirements: ____________________________________________________________________________________
____________________________________________________________________________________
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Please Outline Your Child’s Daily Care Requirements:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Relevant Family Social History:
___________________________________________________________________________________
___________________________________________________________________________________
Spiritual Beliefs/Alternative Therapies:
__________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Favorite toys/activities: ______________________________________________________________

Attending School:	Yes	No	If yes, please give name of school: ________________________

Dates Being Considered For Respite:
________________________________________   _________________________________________ ________________________________________   _________________________________________ 

Source of funding for respite (please include contact person and contact information):

MCSS - SSAH_______________________________________________________________________
Private Insurance: ___________________________________________________________________
Other: _____________________________________________________________________________
How did you hear about The Darling Home for Kids? _____________________________________

Parent/Caregiver will provide adequate personal and medical supplies and equipment for the duration of the respite admission. Any “special” toys or comfort items are welcomed
Please check here if you do not wish to receive mailings from The Darling Home for Kids, including updates, newsletters, and information about upcoming events.

Please return completed application form to Joanne Gallevo, Clinical Nurse Specialist/Client Care Co-ordinator, either by mail, fax, or e-mail joanne@darlinghomeforkids.ca. Your application will be reviewed and you will be contacted within 24 hours after it is received.
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