Please complete this form and return with payment as soon as possible to our office:

Return to:  Yachad/NJCD, 13th Floor

11 Broadway, New York, NY 10004
Fax: 212-613-0796
Attention: Dr. Michelle Orgel/ RBC

Name of Participant________________________ Age_____ Gender_________

Address__________________________________Phone____________

I have enclosed my check for $190:     yes ⁯      no ⁯
Credit Card: Amex ⁯ Visa ⁯ Master Card ⁯ 

CC#_________________________ exp._______

Please send me a bill to:   ________________________

                                           ________________________

Check the location the participant will attend: Brooklyn ⁯  Queens ⁯  New Jersey ⁯   
Name of Guardian _______________  
Phone Number__________________       

Cell Phone ____________     

Supervisor______________________ 

Phone Number __________________ 

Cell Phone ______________
Have you previously participated in RBC? ______

Participant Information
Diagnosis: ____________________________________________

Allergies:______________________________________________ ______________________________________________________

Current Day Activity _________________________Where_____________________
Please describe:
Independence level (i.e eating, ADLs): ______________________________________________________________________________________
Communication level (verbal, receptive and written):

______________________________________________________________________________________

Specific difficulties or challenges:

______________________________________________________________________________________

What areas of instruction (in social skills) would you recommend for your participant?  Which social skills do you feel he/she needs the most practice in?

________________________________________________________________________

________________________________________________________________________

In addition to attending class once a week, there are practice assignments sent home, along with materials from class.  Who will be assisting your son/daughter/client with these assignments? ___________________________________

How will the participant be getting to the program? __________________________________________________

Who will be picking him/her up at 8:00 pm? __________________________________________________

If transportation is late, who should we contact?  Please remember that it is late and we must have a contact phone number that can be reached in the evening.

Name ___________

Phone Number __________________

Cell Phone _____________________
