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5220 Bedaw Farm Drive, Awendaw, SC 29429
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MEMCATIONS finchede preseription, over-the-cousier; nome, dose and frequency)

Describe yonr abilifesifffoulttes in the follmwing arens (mchude senstance required or eguipmerd mesded):
PAYSICAL FUNCTTON (i.e. Mobility gkills such as transfers, walking, wheelchair use, driving/bus riding )

PEYCHMSOCTAL FUNCTION (i.c Workéchool including grade completed, leiure interests,
redatbonships-family structure, suppor fystems, eampanion snimals, (ersfeoneerns, ehe)

GOALS {i.e. Why are you applying for purticipation? What would vou like ta accomplishT)
Signature: Drate:
PHOTO RELEASE
1 0O Do
J DO NOT

corsent 10 and asuihoree O use and regroduction by

of any and all photographs amd any other sudio/visual materiats taken of me for @omotional maierial,
edncatinnal sctivities, exhibitions or for any other use for the benefit of the progrm.
Signature: Drate:

Client, Parent or Legal Guardian
or Caretaker



