
 
ADMISSION APPLICATION 

 

APPLICANT INFORMATION 

Name:             Date of Application: 
 

Address:             Phone #: (h) 
                                                                                                                                      (c) 

             email address: 
Birth Date:                                                                                                   Gender: 

CONTACT INFORMATION 

Applicant Lives:            Alone/independently                  With family                  In a group home            

 
Mother’s Name:                    Group Home Manager: (if applicable) 

 
Father’s Name:                     Phone # 

 
Address:                    Address: 

 
Phone #: 

 
Father’s Address if different: 

 
      Case Manager: 

Phone #:                     Agency/Regional Center: 
                     Phone #: 

                      
Legal Conservator: (if applicable)                                      Address: 

Name: 

Phone #: 

HISTORY OF (LAST TWO) PROGRAMS, SCHOOLS, OR INSTITUTIONS ATTENDED: 

Name:                         Name: 

Dates of Attendance:                         Dates of Attendance: 
Address (City and State):                          Address (City and State): 

 

ADDITIONAL INFORMATION/COMMENTS 

 
 

_________________________________________________________________________________________________________________ 

    Person completing this form:  
                                                      _________________________________________    _________________________________________ 
                                                                                         Print Name                                                               Signature 
 

 
The National Institute for Art and Disabilities is an equal opportunity employer and does not discriminate on 

the basis of disability, sex, race, religion, sexual orientation, or national origin. 


