
 

FSS Program Application 

 

Applicant Name:         DOB:               Gender:   M     F 

                        

Address:                

     Street     City  County   State     Zip Code   

 

Person with whom applicant lives (must live with parent/caregiver to be eligible): 

 

Name:         Email:          

 

Home Telephone Number:     Cell Number:       

 

Emergency Contact/Second Parent:     Phone Number:       

 

Is the applicant OPWDD Eligible? Y or N (Please attach letter confirming diagnosis & eligibility for FSS)  

 

What is the applicant’s disability?             

 

TABS # (if known): __ __ __ __ __ __  SS#: __ __ __ - __ __ - __ __ __ __  Medicaid #: __ __ __ __ __ __ __ __    

 

Preferred participation type: [  ] One on One or [  ] Class     Class type:         

 

If one on one, preferred days?   M   T   W   TH   F   Sa Preferred times:  Morning   Afternoon   Evening  

 

For one on one, would applicant prefer to work with a man or a woman?         

 

The gym and arena area can get busy. Does the applicant mind the crowd, or would they prefer more alone time?  

 

                

 

What skills/goals does the applicant want to work on?           

 

Does the applicant have any allergies? Y or N   If yes, what are they?         

 

Is there anything else we should know about the applicant? (sensory issues, behaviors, likes/dislikes, other concerns) 

 

                

 

Does applicant have a self-direct plan? Y or N If so, what kind? [  ] Residential [  ] Other than Residential (OTR) [  ] Both 

 

**persons with a self-direct plan that is not OTR must include CFL in their self-direct budget. Otherwise, participant must 

arrange for private payment.  

 

For recertification only:  

 

Please update the information above, if there have been any changes, and answer the questions below: 

 

Has there been a change of address or living situation? Y or N If so, what is the change?       

 

Do you still have OPWDD eligibility? Y or N   Please send to: Champions for Life, Inc.  

FSS Recreation Program Manager 

453 Grant Avenue Rd 

Auburn, NY 13021    


