
Adult Day Program Interest Form

OFFICE USE ONLY:
Interest List: Y / N
Date ______________________

Assessment Scheduled: Y / N
Date ______________________

Mail or Drop Off: NSSRA, 1221 County Line Rd., Highland Park, IL 60035
Email: bluecke@nssra.org
Questions: Becca Luecke, Recreation Manager, at (847) 509-9400 x6823

The process of enrolling in NSSRA adult day programming begins with the completion of the Adult Day 
Program Interest Form. The interest form must be completed and submitted to begin the assessment process. 

After submitting this form, you will be contacted by Becca Luecke, Recreation Manager for Adult Day 
Programming, to schedule an assessment. An assessment is conducted for interested participants to determine 
placement options for the adult day program offerings at NSSRA. 

PARTICIPANT INFORMATION 

First:  ____________________________   Middle:  _______________________   Last:  ________________________  
Date of Birth: ___ / ____ / ____  
Address:  __________________________________   City: _________________   State: _______   Zip:  __________
Diagnosis: ______________________________________________________________________________________ 
School attending/other (work, day program):  _______________________________________________________

PRIMARY GUARDIAN CONTACT INFORMATION

Name:  __________________________  Phone:  ________________________  Email: ________________________
Referral Source:  _________________________________________________________________________________

TEACHER/SUPERVISOR/CASE WORKER
Name: ______________________________________   Phone: ____________________________________________

REGISTRATION         

      Adult Day Program Assessment  

EACH ASSESSMENT FORM MUST BE SIGNED* 

Participant/Parent/Guardian: ______________________________________________ 

Date: ___________________________________________________________________

Please Print Name: ______________________________________________________

*If registering electronically your facsimile or electronic signature shall substitute for  
and have the same legal effect as an original form signature.
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