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The	
  Spectrum	
  Program	
  Intake	
  Form	
  

Self	
  expression	
  though	
  the	
  arts	
  can	
  help	
  promote	
  socialization,	
  sensory	
  integration,	
  
transitions	
  skills,	
  increased	
  communication,	
  and	
  self	
  confidence.	
  The	
  use	
  of	
  music,	
  

dance,	
  and	
  imagery	
  through	
  art	
  allows	
  a	
  child	
  the	
  alternative	
  path	
  for	
  self	
  discovery	
  and	
  
communication.	
  

Artful	
  IMPACT!	
  is	
  pleased	
  to	
  announce	
  the	
  development	
  of	
  several	
  workshops	
  in	
  music,	
  
movement,	
  musical	
  theatre,	
  and	
  visual	
  arts	
  geared	
  toward	
  children	
  with	
  special	
  needs.	
  

Come	
  join	
  us	
  on	
  this	
  journey!	
  

For	
  more	
  information	
  and	
  registration	
  please	
  fill	
  out	
  the	
  attached	
  forms.	
  Our	
  Director	
  of	
  
Special	
  Needs	
  will	
  contact	
  you	
  regarding	
  the	
  scheduling	
  of	
  your	
  child’s	
  class.	
  

Parent	
  Name_____________________	
   Parent	
  Cell	
  Contact	
  #__________	
  Parent	
  
Email_______________________________	
   	
  

Emergency	
  contact-­‐-­‐	
  other	
  than	
  parent	
  (name/relationship/phone	
  number)	
  
____________________________________________________________	
  

May	
  we	
  call	
  an	
  ambulance	
  if	
  we	
  are	
  unable	
  to	
  reach	
  the	
  emergency	
  contacts?_______	
  

Student(s)	
  Name	
  	
   	
   Age	
  	
   	
   Class	
   	
   	
   Child’s	
  disability	
  

1.	
  

2.	
  

3.	
  

(You	
  may	
  choose	
  to	
  use	
  separate	
  sheet	
  for	
  each	
  child.)	
  

Are	
  there	
  any	
  special	
  accommodations	
  necessary	
  for	
  physical	
  disabilities?	
  
________________________________________________________________________
________________________________________________________________________
________________________________________________	
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Please	
  tell	
  us	
  a	
  little	
  about	
  your	
  child	
  and	
  any	
  experience	
  in	
  other	
  recreational/arts	
  
programs:	
  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________	
  

Is	
  your	
  child	
  verbal	
  or	
  non-­‐verbal?	
  ________________	
  

Is	
  your	
  child	
  potty	
  trained?	
  _____________________	
  

Is	
  your	
  child	
  on	
  medication?	
  ____________________	
  

Does	
  your	
  child	
  have	
  allergies?	
  __________________	
  

Does	
  your	
  child	
  have	
  a	
  history	
  of	
  seizures/medical	
  condition	
  that	
  we	
  should	
  know	
  
about?	
  

________________________________________________________________________
________________________________________________________________________
________________________________________________	
  

When	
  your	
  child	
  is	
  upset,	
  what	
  do	
  you	
  do	
  to	
  calm	
  him/her?	
  
________________________________________________________________________
________________________________________________________________________
________________________________________________	
  

Please	
  use	
  the	
  bottom	
  of	
  the	
  form	
  for	
  any	
  other	
  additional	
  information	
  or	
  comments.	
  

	
  
Thank	
  you	
  for	
  your	
  interest	
  in	
  The	
  Spectrum	
  Program!	
  

	
  


