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© 2011 Northeast Arc, Inc 
Spotlight Program Application 

	Date:
	
	Program:
	□ Social Scenes (ages 9-22)  □ OnCue (ages 6-10)

	
	
	
	□ Next Stage: Transition (ages 14-22)


Applicant

	Child’s Name:
	_____________________________________________________

	Date of Birth:
	________________     Gender: □ M  □F   SS#:_______________

	Primary Insurance/ID#:
	_____________________________________________________

	Subscriber (Name/DOB):
	_____________________________________________________

	Secondary Insurance/ID#:
	_____________________________________________________

	Subscriber (Name/DOB):
	_____________________________________________________


Family Contact Information

	Mother’s Name:
	
	Father’s Name:
	

	Address:
	
	Address:
	

	City, State, Zip:
	
	City, State, Zip:
	

	Home Phone:
	
	Home Phone:
	

	Cell Phone:
	
	Cell Phone:
	

	Work Phone:
	
	Work Phone:
	

	Email:
	
	Email:
	

	Employer:
	
	Employer:
	


 In Case of Emergency   


School Contact
	Name:
	
	Name: of School
	

	Home Phone:
	
	Address:
	

	Cell Phone:
	
	Name of Contact:
	

	Relationship to Applicant:
	
	Phone/Fax Number:
	


Developmental  History

	□ ADHD 
□ Anxiety
□ Asperger’s Syndrome
□ Autism     
	□ Behavioral Disorder 

□ Bipolar Disorder
□ Depression

□ High Functioning Autism
	□ Learning Disability
□ Nonverbal Learning Disability
□ OCD

□ PDD/NOS

	□Other (please specify) ________________________________________________________________


Medications

 Please list any prescription and over-the-counter medications your child uses: 
	Medication
	Dosage
	Prescribed by:
	Purpose
	Start Date mm/yy


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Allergies
Please list all allergies to medications, food, animals, environment etc. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Individual Needs

Please describe your child’s strengths: 
____________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________ 
Please describe your child’s challenges: 

____________________________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________ 
Please list child’s likes: ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
Please list child’s dislikes: 
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Please list any sensory issues that your child may have: 
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Please inform us of anything else you think we should know about your child:
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

How did you hear about Spotlight?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	Application fee: $10 (check or money order)
Once completed, please mail this application, along with the application fee, to:

Attn: Stacey Cruwys
Spotlight Program

6 Southside Road

Danvers, MA 01923

· Please attach a copy of your child’s most recent Neuropsychological Evaluation and the most up-to-date Individualized Education Plan (IEP), or contact the Northeast Arc at the Southside Road address to arrange for its delivery.

· Also, once your child’s application has been submitted, please contact Chris Curtin at   (978)-624-2335 to arrange an informal interview. 
· NOTE: This interview and application process is not intended to assess and/or accept students based upon a set of qualitative judgments, but is rather a means of developing a group that can function best together given the limited number of available spaces for students.



____________________________________________
___________________

Parent/Guardian Signature 




Date
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Spotlight program checklist

Please make sure the following documents are remitted to the Spotlight Program for admittance to our social skills groups:

· Completed and signed application

· Photograph of your child

· $10.00 application fee (check or money order)

· Your child’s most recent neuropsychological evaluation

· Your child’s most recent Individualized Education Plan
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Please attach a 


current picture 


of your child here.
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