SASRAPID SPORT & RECREATION PROGRAMS

Request for Services Form
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Whilst the judgement of the person themselves, their parents/caregivers or referring body will be taken into consideration, the final decision regarding the acceptance to SASRAPID sport and recreation programs is at the discretion of the Board of SASRAPID. 
Information contained herein is strictly confidential. Some details may be forwarded to SASRAPID funding bodies for statistical purposes only. Names and personal contact details will not be used for this purpose. 

PERSONAL DETAILS:-

First Name:

Surname:


Postal Address:


Suburb:

 
Post Code:


Contact Numbers - Home:
Mobile:


Date of Birth: ____/____/______
GENDER:  ( Male   ( Female

Languages spoken at home:

 Country of Birth:


INTEGRATION DIFFICULTY:-

( Autism Spectrum Disorder
( Development Delay
( Illness


( Intellectual Disability
( Neurological Disability
( Various / Multiple

( Sensory Disability
( Physical Disability
( Other (please detail):

Method of communication:


Please indicate support level (i.e. low, medium or high):


Does the individual wish to be recognised as an Aboriginal?
( Yes ( No

Does the individual wish to be recognised as a Torres Strait Islander?
( Yes ( No

Does the individual wish to be recognised as coming from a Culturally and Linguistically Diverse background (CALD)?
( Yes ( No

Does the individual wish to have religious beliefs taken into consideration in relation to attending SASRAPID sport or recreation programs?
( Yes ( No
If yes, please provide details:

Is the individual registered with Disability SA?
( Yes ( No

Does the individual receive a pension/benefit?
( Yes ( No
If yes, name of pension/benefit:

Name of school or workplace:

NAME OF PARENT / CARER / GUARDIAN:-

First Name:

Surname:

Relationship to individual (e.g. parent, sibling, friend etc.):

Contact Numbers - Home:
Mobile:


DETAILS OF REFERRING BODY:-

Name of Referring Body:


Contact Person:

Postal Address:


Suburb:

 
Post Code:


Contact Numbers - Work:
Mobile:


Please tick the sport or recreation activities, which you would like to receive ongoing information about:
( Athletics

( Basketball

( Canoeing

( Cricket
( Cycling
( Football (Aussie Rules)

( Horse Riding

( Indoor Cricket
( Indoor Soccer
( Lawn Bowls

( Netball

( Personal Fitness Program

( Rowing
( Sledge Hockey

( Soccer (Outdoor)
( Swimming
( Table Tennis

( Ten Pin Bowling

( Tennis

( Other

PLEASE RETURN TO:

SASRAPID Client Services Officer
PO Box 63
TORRENSVILLE PLAZA  SA  5031
Or fax 8354 1303
South Australian Sport and Recreation Association for People with Integration Difficulties Inc





Established 1982





PO Box 63


Torrensville  SA  5031





18 Ashwin Parade


Torrensville  SA


 (located in the Phoenix Society building)





Ph: (08) 8152 2474


Fax: (08) 8354 1303













































































Assisting People with Integration Difficulties








Member association of AUSRAPID








Patron: His Excellency Rear Admiral Kevin Scarce 


AO CSC RANR


Governor of South Australia
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