Pockets Full of Sunshine – “Ray” Intake Form

Name: _______________________________________________________________________________
Age: _______________________   Birthday: ________________________________________________
Parents/Caregivers Names and Phone Numbers: ___________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Email Address:_________________________________________________________________________
Any Allergies or Food Allergies: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Important Preferences/Likes/Dislikes (Example: Hates to have messy hands/Enjoys painting etc.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Important Safety Concerns (Ex. Tends to wander, etc): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Anything else we should know about your adult up front? We can’t wait to get to know them better! _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Programming you are interested in participating in (ex. Weekly vocational sessions, Friday Night Socials, Markets, Special Events, etc) _______________________________

We appreciate as much information as you are able to share as it helps us get to know the Ray and your family! 
