The Arc of Hunterdon County
The Concourse at Beaver Brook
1465 Route 31 S, Suite 23
Annandale, NJ 08801
www.archunterdon.org

Recreation Application Information

p-008-730-7827 F- 908-333-4129 | Date For
’4&- Address Phone Number
Age DOB S.S. DDD Registered? Yes No

Case Manager

Case Manager Phone

Home: Private __Sponsored __Arc Residential __Other Agency.__ Agency/Home Name

Contact Phone Day Evening
= Parent/Guardian
Address Email
Home # Work # A Cell #
e Dr.'s Name Dr.'s phone
County Medicaid # Medicare # Medicaid #

Private Insurance Name

Private Insurance #

Allergies Type
Seizures Yes No Last Occurrence Type
Last Tetanus Shot Immunized for Hepatitis B Yes No
Medical Diagnoses
+ Pharmacy #1 Pharmacy #2
Address Address
Phone # Phone #
Fax # Fax #
JLE- Information Provided by ___ Home Representative ____ Guardian _____Case Mgr. _______ Other
Name

Signature & Date




4 Medication Information

Medication

Dosage

Administration
Schedule

Prescribing Doctor

: 8 Adaptive Equipment

Type of Equipment

Purpose




Vs AuThor‘iquion for' The Arc of Hunterdon County
The Concourse at Beaver Brook

Th Emergency Medical Treatment 1465 Route 31 5, Suite 23
" et/?f(é. , Annandale, NJ 08801
Ll 908-730-7827 www.archunterdon.org
Date
First Name Middle Name Last Name
Address

Parent/Guardian

Contact Information

* Specify Home, Business or Cell phone #

As the parent/legal guardian for the individual named above, I hereby authorize The Arc of Hunterdon County and/or
its representatives to provide and assure emergency Medical/Dental care in the even of injury, sickness or illness.

I further understand in the event of an emergency The Arc of Hunterdon County and or its representatives will
attempt to contact me as soon as possible regarding emergency matters.

I further request, authorize and consent to qualified medical or dental personnel, as the case may be, to administer
treatment or perform any operation, including the administration of anesthesia, as may be deemed advisable and
necessary under the circumstance.

I acknowledge that T am aware that there exists some degree of risk in any medical or dental procedure and incidence
of complications in spite of all reasonable and customary precautions being taken by the medical or dental personnel
involved to prevent & minimize them. I acknowledge that no guarantee or assurance has been made to me as the result
or effect of any such medical or dental treatment.

The Arc of Hunterdon County and/or its representatives shall not be held responsible or liable in any way for any
accident or illness. I maintain responsibility for all medical expenses incurred by the aforementioned client.

Parent/Guardian

Signature

>

»

Relation Date

- Emergency Contacts -

As the parent/quardian for the above named person, I hereby give The Arc of Hunterdon County permission to contact the
following people in an emergency situation when I am not available.
I give The Arc of Hunterdon County my permission to release the person named above to those listed below if T am unavailable.

Name . Relation Specify Home - Business - Cell - phone #

07/16




pATE T N e R B o P . e e e Ty e B T
The Arc of Hunterdon County
/ Authorizations & Releases The Concourse at Beaver Brook
' 1465 Route 31 5, Suite 23
The Arc. for Annandale, NJ 08801
of Hunterdon County TPGVC', Photo & Limited Photo 908-730-7827 www.archunterdon.org
Name Date

» Travel Authorization & Release

I hereby authorize and consent to The Arc of Hunterdon County, its agents and employees to take
the individual named above from The Arc of Hunterdon's premises in order to enable him/her to
participate in community activities. On occasion, such trips may involve crossing neighboring state
lines.

Signature

Guardian Relation

» General Photo Authorization & Release

I hereby consent to permit the use of still or motion pictures of the individual named above to be
made, reproduced and used in newsletters, newspapers etc. With the approval of The Arc of
Hunterdon County, in consenting I release and discharge The Arc of Hunterdon County and its agents
and employees, The State of New Jersey, Department of Human Services and its agents and
employees from any and all liability, claims or demands, in law or in equity, that I might have against
any of them by reason of such photography and subsequent use in the stated manner.,

Signature

Guardian Relation

» Limited Photo Authorization & Release

I hereby consent to permit the use of still or motion pictures of the individual named above to be made
exclusively for the in-house use of The Arc of Hunterdon County.

Signature
Guardian Relation

07/16




The Arc of Hunterdon County

¢ Release of Liability - e Gt e b
Iﬁ,ﬁeﬂo‘:c('ounry Ser:vice Agraeemen‘r Annandale, NJT 08801

Phone - 908-730-7827 Fax - 908-333-4129

Client Name

First Middle Last

Address

Parent/Guardian

+I the parent/guardian of the above named client do hereby agree that The Arc of Hunterdon County will not be held
responsible or liable in any way whatsoever for any accident or injury which adversely affects the health, welfare or safety
of aforementioned client. This agreement is not meant to be a release of legal liability for intentional injury to the
aforementioned client.

I release The Arc of Hunterdon County, its providers and administrators, from all liability in the provision of program
services as long as such liability is not due to negligence or intentional injury on the part of The Arc of Hunterdon County.

For in-home service programs I agree that The Arc of Hunterdon County, its providers and administrators will not be held
liable for any accidental breakage of, in, or on my property, and/or for any incident which might be constructed as
adversely affecting the health, safety or welfare of others in or on my property during the provision of services,

T have fully disclosed to The Arc of Hunterdon County, program coordinator, and/or service providers all pertinent
information about the aforementioned client regarding needs and problems, both behavioral and health-related, and
maintain full responsibility for failure to do so.

4 Our highest priority for every participant is his or her safety and well-being. We therefore reserve the right to take
appropriate action if a consumer's behavior or health constitutes a hazard to themselves/ others or infringes on the
enjoyment of others. The Arc of Hunterdon County staff and other appropriate professionals will evaluate each case
separately. Following approval per the Executive Director, final recommendations will be made in writing to each person and
their staff/parents/guardian.

These recommendations may include but are not limited to:
> Physically modifying the environment
> One on one staff provided by the participant
» Exclusion from certain types of activities or suspension for a predetermined length of time

Failure to comply with these recommendations may result in suspension from Arc programs.

The Arc of Hunterdon County reserves the right to make a final decision concerning refunds. In addition, the individual or
family will be responsible for expenses that may occur due to the participant's behavior. This may include but not limited
to costs of transportation, accommodations and/or communications. Medical expenses incurred on trips are the sole

responsibility of the participant, his/her family and/or their insurance carrier.

T acknowledge that I have read and understood this agreement and will be given a copy upon request.

Date Signature of Parent/Guardian

Date Signature of Witness

%’:@ 07/16




The Arc of Hunterdon County
Recreation Medical Form
(to be completed by physician)

NAME: B | AGE: DOB ()Male () Female
HEALTH INSURANCE# SSN: DATE OF EXAM

A. HISTORY:

1. Indicate any known communicable diseases:

s

Previous hospitalizations or surgery:

3. Immunizations:

(a) Adult Diphtheria — Tetanus Date: Document date of last booster or administer if
more than 10 years ago.

(b) Hepatitis B immunization (if given) (1) date (2) (3)

B. LABORATORY TESTS:

1.

o

. Special Dietary Needs: ( ) Yes ( )No Please explain

Mantoux Test every year if non-reactor or chest x-ray if indicated. Past or current results must
be documented.

Results: ' Date:

Tine test is not acceptable. Positive Mantoux reactor should never be retested.

Hepatitis B Profile: Initial (repeat at physician’s discretion.
Results: Date
Past or current results must be documented.

. OTHER MEDICAL CONDITIONS/NEEDS:
.Seizures: () Yes ( )No  Frequency and type if known

Allergies, sensitivities: (food, drugs, others)

4. Mental Health Problems (Behavioral or Psychiatric Disorders):
5. Diabetes: ( ) Yes ( )No If glucose level is under staff should
If glucose level is over staff should
6. If patient is on medication, is alcohol allowed to be consumed?
D. MEDICATION:
Name: Dosage Frequency
Name: Dosage | Frequency
Name: ' Dosage Frequency

Name: Dosage Frequency




E. CLINICAL EXAMINATION:

1. Height Weight Temp. Resp. BP

[\

Sensory: (Indicate any impairment and extent)
Eyes/Vision: (Glasses, etc.)

ENT:

LI

4, Teeth & Gums;

Neck:

h

6. Breast (Follow American Cancer Society Guidelines for Mammo graphy):

7. Lymphatic System:

3. Respiratory System:

9. Cardiovascular System:

10. Gyno-urinary System:

11. Gastro-intestinal System: (stool for Occult Blood After Age 50):

12. Prostate:

13. Muscular System:

14. Skeletal System:

15. Neurological System:

ADDITIONAL INFORMATION/RECOMMENDATIONS: (Indicate if there are any limitations
or restrictions regarding physical activities)

PROCEDURES TO BE FOLLOWED FOR ANY KNOWN CONDITIONS: (ex. Seizures, chest
pains, low/high BP, heart conditions, etc.)

Physician’s Name Date:
Address: Phone:
Physician’s Signature

Return to: The Arc of Hunterdon County Recreation Dept.
1465 Route 31 South, Suite 23 Annandale, NJ 08801 ATT: Pat Johnsen



"UIAIS 3( JIAU P[NOYS
JBY) SUONBIIPIW AUy
uonsIsIpuy
SUNIWOA/BISNEBN]

IOI0

"10J00p 998 ° _ [(] ULy} 20w ]

A, L0 J9pun J3Ad,

spIsnuIg

"10100p 935

‘sArp 90I) UBL) LOTUO] $1SB] YoN09 J]
syg8no)y Surpnouy

— swoyldwAs pro)

"I0JO0P 998 “I9BUO] 10 SABD 2211} J]
uonednsuo)

*10J00] 998 ‘ARP/SAUWIT) QAI] ULTY) 210U J]
BIY.LIBI(]

sduwrea) enaysusayy

JIEBPBIY

SINOY {7 Ul JUNOUTY WINWIXEIA] Adudnbaag - HONEBIIPIA

CETREET A

9INJLUSIS §,10}00(] {183k auo 10] poof) aje(g

PIPAIN S€ 3S() 0] SIIPAQ UONEIIPIA] I3} UN0)-d)-I2A(Q)

$901A108 AJIUNUIWIO.) — SILIIESI(] [BIUOWAO[eAR(] JO UOCISIAI




The Arc of Hunterdon County

’ Rccrcation The Concourse at Beaver Brook
1465 Route 31 5, Suite 23
If,?f,ﬁ;im,y Codc of Concluct Annandale, NJ 08801

908.730.7827  www.archunterdon.org

When you Participatc in a recreation activity, you become a part of a group. Therefore it is
imPortant that you adhere to basic rules of conduct for the benefit of the entire group. Flease

greement to

review the codes listed below, ask for clarification if needed, sign & return this ag,

Fatti Jo!’mscn, Director of Recreation.

v I will be rcspcctlcul to mBSCH: as well as to otiwcrs.

v | will respect the property of others 55 not taking or touching things that are not mine.

v | will not go off on my own & | understand that recreation uses a “buc}cig system”.

v | willinform staff of my whereabouts at all times, even if | have a “buddg” in Place.

v | will let staff know if | have a ProHcm orissue that needs to be discussed.

v I will respcct others bfﬁl not gossiping about others.

V' will kecp my voice aPProPriatc for the activity & will use anindoor voice unless outdoors.

v | will respect the Persona| space boundaries of others.

v will respect “mf:}joritﬂ rules” when voting, the winning vote is the one that most Pcoplc have
voted for & I will abide 135 that decision.

v

| will conduct mvujsc[{: in a manner which does not imcringe on the crjogmcnt of others.

v' | will conduct mgscllc in a manner which ensures my saFctg & the saf:etg of others.
+  \With your signature, you agree to abide 155 the (Code of Conduct listed above.

+ Violatfons - Should a violation occur, you may be suspcndcd and/or terminated from

Parl:fcfpatfng in future trips and/or future recreation programs.

Farticipant Date L

Parent/Guardian (i]cap[:)“cablc) Datc_u__

15




