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Gustie Buddies

Youth Application

Due: Wednesday, September 17th
The entire application must be completed for consideration for the 2014/2015 school year
Student Name     ________________________________________________________________

Home Address   ________________________             City________________________

Phone Number____________________ (most reliable, phone is the primary means of contact)
Student E-mail (if applicable) ​​​​​​​​​​​​_____________________________________

Age ___________                                                     Date of birth ___________________

Male___ Female____

Name of School _____________________________      Grade_______
------------------------------------------------------------------------------------------------------------------------

Mother’s Name  _____________________________   Cell Phone _________________
Mother’s Email ____________________________________________
Father’s Name  ______________________________  Cell Phone  ________________
Father’s Email ____________________________________________
Legal Guardian (if different)  _______________________     Phone  ________________

Emergency Contact  _______________________________   Phone  ________________

Which Phone number is preferred for contacting each week? ________________________
Please answer the following questions:


What kinds of things do you like to do? 

What do you hope will happen in this program? 
To be filled out by Parent:
We will attempt to match the student with a Gustavus student of the same gender. Because we frequently have a larger pool of female applicants, male students may be matched with a female Gustie. Please note any preferences, comments, or concerns: _______________________________
________________________________________________________________________________________________________________________________________________________________

A majority of the activities will occur on the Gustavus campus.  Are you able to provide transportation to and from the activities?      ____ always   _____ sometimes     _____never
Please note any preferences, comments, or concerns regarding transportation: _________________

________________________________________________________________________________

About the student:

Disability/Condition: ___________________________________________________________

Although the program does not specifically provide meals, on occasion we may provide a snack, or students might eat in the cafeteria with their buddy. Please list any concerns, limitations, special diets, assistance or food allergies:   ___________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please circle yes or no and provide additional comments if necessary. 

Does the applicant need assistance using the Restroom?      Yes          No  

Can applicant communicate wants/needs?       Yes           No

Does the applicant understand and respond to questions?     Yes      No 

Can applicant communicate pain?       Yes          No

Throughout the year, we will be taking photos that we hope to use in the future to advocate our group. Do you consent to the use of photos of your child?        Yes        NoPlease describe any health related conditions or concerns (seizures, asthma, hearing aid, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Social Interaction Skills

Check behaviors that apply to applicant:

· No concerns

· Physically aggressive towards others

· Physically aggressive toward objects

· Withdrawn/Shy

· Attaches to males

· Stubbornness

· Verbally aggressive

· Attaches to females

· Self Injurious

· Temper Tantrum

· Wanders/Runs away

· Other ________________________

Please take a moment to answer these questions:  

What would you like to see from this Program?
Gustie Buddies generally meets on Tuesdays from 6:30-8pm.  Are there any concerns regarding this schedule?

We look forward to meeting you!
Please feel free to contact us with any questions or comments.

Carly Klass: cklass@gustavus.edu or (612) 968-7613

Meg Crosby: mcrosby@gustavus.edu or 612-710-5963

Katey Nelson: knelso18@gustavus.edu or 952-567-1423

Or contact Dave Newell: dnewell@gac.edu or ext 6069
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