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SUMMER THERAPEUTIC ACTIVITIES PROGRAM (STAP) EXTERNAL APPLICATION WORKSHEET

2000 Old West Chester Pike, Havertown, PA 19083


                           
Summer Programs 2012
Main: 484-454-8700   Fax:  484-454-8813,  www.cgrc.org
STAP @cgrc.org




  Received Date:__________/   Entered Date:_________ Initial:______
AUTH PACKET DEADLINES

DELAWARE & MONTGOMERY



CHESTER COUNTY

SESSION 1 – 6/01/12




SESSION 1 – 5/14/12
SESSION 2 – 7/06/12




SESSION 2 – 6/11/12
STAP INFORMATION

Session Requested: 
 FORMDROPDOWN 



Support:


 FORMDROPDOWN 

County:


 FORMDROPDOWN 


MONTGOMERY CO, TEMPLE AMBLER IS EMOTIONAL SUPPORT ONLY
REFERRAL INFORMATION
Form completed by:  Name:       

  Agency:           
Phone:        

Ext:      
E-mail:       


Date of application:        

Supervisor Name      


Phone:        

Ext:        

Fax:      
CHILD INFORMATION

Name:        


DOB:       
Age:          

 SSN:       
SEX:  FORMDROPDOWN 

Parent/Legal Guardian’s Name:         



 Relationship:      
Street Address:       


City:      

State:      

Zip:      
Home Phone:        

Work Phone:      

 Cell Phone:      
Parent/Legal Guardian’s E-Mail:       

Secondary Contact Name:        




Relationship:      
Home Phone:        

Work Phone:         

Cell Phone:      
Secondary Contact’s E-Mail:        

CURRENT MENTAL HEALTH SERVICES

Agency:          Phone:          Contact Person:       
Services received:   FORMCHECKBOX 
 OPS 
     FORMCHECKBOX 
 BSC        FORMCHECKBOX 
 MT      FORMCHECKBOX 
 TSS-School     FORMCHECKBOX 
 TSS-Home       FORMCHECKBOX 
 CM   FORMCHECKBOX 
 Medication Management   
  FORMCHECKBOX 
 Other:       
If BHRS is checked, most recent evaluation and treatment plan MUST be attached.

MEDICATION

Medication      
Dosage      
Scheduler      
Prescriber      
Phone #      
Medication      
Dosage      
Scheduler      
Prescriber      
Phone #      
Medication      
Dosage      
Scheduler      
Prescriber      
Phone #      
ASSESSMENT WILL NOT BE SCHEDULED UNLESS APPLICATION WORKSHEET IS COMPLETE AND ALL NECESSARY DOCUMENTS ARE ATTACHED.
