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Application for Community Cultivation Programs
                            DUE APRIL 2th
Consumer: __________________________________DOB:______________________

Mailing Address: ___________________________Phone: _______________________ 
School /Organization of attendance: ________________________________________
Parent / Organization phone numbers: ______________________________________
Parent / Organization email: _______________________________________________

Emergency contact information: __________________________________________
Disability (if applicable :) _________________________________________________
Current Medication: _____________________________________________________

Allergies: ______________________________________________________________
Education: _____________________________________________________________
Work Status/ history:_____________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Curriculum recommended in Community Cultivation:
 
Work Adjustment







Social Cognitive Training







Relaxation and stress management






         Daily Living Skills
Consumer’s interests, hobbies: _____________________________________________

________________________________________________________________________________________________________________________________________________

Strengths: ________________________________________________________________________________________________________________________________________________
Sensory difficulties: _______________________________________________________

________________________________________________________________________

Please tell us why you are interested in this program.  What are your goals in participating in Community Cultivation? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scholarship

If you are interested in applying for a scholarship, please provide a written statement explaining your need for requesting financial assistance, and why you should be considered for a scholarship.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Program referral and application deadline:   April 2th, 2010
Please send to PO BOX 773233 Steamboat Springs, Co 80477

Or send through inter distrit mail to Dana Colgan @ BOCES district office

0r email to dcolgan23@hotmail.com
