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   Circle of Friends Adult Registration Form 
40 King Street Norwalk, CT 06851 ‐ 203‐293‐8837 – circlefriendsct@gmail.com 

 
 

Participant’s Name:    _   _M  F    Age:_____ Birthday:  __             Time:_____ AM PM  
 

Home Address:        City:     Zip Code:_____________  
 

Phone:                       E-mail address: ______________Hebrew name (if applicable):________________ 
 

Group Home Address:        City:     Zip Code:_________  
 

Group Home Supervisor Name:_________________________________Phone:_________________________ 
 

Place of Employment or School:___________________ Position or Grade:_________________Phone:________ 
 

Parent/Guardian Information 
 

Parent’s First Names: _______________________________Last Name:________________________________ 

 

Hebrew Names: (if applicable)_________________________________________________________________________________ 

 

Address:____________________________City:_________________Zip Code:_____________ 
 

Home Phone:  __ ___Work Phone:__________Cell Phone:_______ ______Email:__________________ 
 
 

PARTICIPANT/GUARDIAN MEDICAL AND EMERGENCY RELEASE 
 

(Name of participant)______________________ has permission to attend Circle of Friends events and to participate in all 
activities planned by Circle of Friends. (*unless stated below)    
I agree not to hold Circle of Friends liable for any accident, loss or theft that may occur during the course of an event. I 
hereby give my permission Circle of Friends to hospitalize and/or secure necessary treatment or anesthesia for participant, 
as named above, in the event that I cannot be reached in an emergency. I hereby give my permission that paramedics can 
transport participant to the nearest hospital, if necessary.  I have indicated any pertinent medical information below. I 
agree to the terms and conditions of this application 
 
 
___ I hereby give permission to administer (non emergency) medications to ________________ upon my request as per   
         written instructions                                                                                         participant 
 
 

I permit my photo/video to be used for publicity purposes.  YES  NO    

 

Participant or /Guardian Signature _________________________________________ Date _____________________ 
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EMERGENCY INFORMATION 
 
 

 

In Case of Emergency Contact: Name:___________________ Relationship to participant:________________ 
 
Phone:_______________Cell Phone:________________________ 
 
Allergic reactions to medication___________________________________________________________ 
 
Medications taken on a regular basis_________________________________________________ 
 
Any special medical circumstances________________________________________________________ 
 

General Information 
 

Areas of Challenge/Diagnosis:_________________________________________________________________ 

__________________________________________________________________________________________ 

Mode of Communication:  Verbal                            Sign 

     Written                          Computer 

     Augmentative              _______________Other (please explain)   

What types of activities does he/she enjoy?______________________________________________________ 

_________________________________________________________________________________________ 
 

Please list their least favorite activities: ___________________________________________________ 
 

Is participant completely toilet trained?  Yes   No     Any Pets: _________________________    

 

Skills and Behaviors 

Information regarding social/behavioral skills that we should be aware of__________________________ 

_________________________________________________________________________________________ 
 

General Health Issues 

 

Seizures:  No  Yes  Type and frequency____________________________________________ 
 

Allergies: No  Yes  Type_____________________________________________ 
 

Other dietary restrictions or health related information:_____________________________________________ 
 

*Restrictions_____________________________________________________________________________ 


