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Crossroads Adult Services
Registration Form
	Participant Name:  (First, Middle, Last)

	Date of Birth:
	Sex:

  Male          Female

	Address:              Street                                                                            City                                                    Zip Code


	Telephone No.                                   
	Cell Phone No.                                    
	Alternate No.



	Social Security No.
	BSU No.

071-
	Race
	Religion

	Person or Agency Providing Residential Care                                                                          Telephone No.

Email:

	General Contact Person

Email:
	Phone Numbers
	Cell Numbers



	Legal Guardian

Email:
	Address
	Phone Numbers



	Payee
Email: 
	Address
	Phone Numbers



	Next of Kin
Email: 
	Address
	Phone Numbers



	Support Coordinator
	Address

500 Lakemont Park Blvd. Altoona, PA 16602
	Phone Numbers
(814) 946-3657

	Emergency Contact Person Primary

Email:
	Address
	Phone Numbers

	Emergency Contact Person Secondary
Email:
	Address
	Phone Numbers


	Physician Name
	Address
	Phone Number



	Medical Diagnosis 
	Allergies  (including food and medications)


	Physical Handicaps
	Special Dietary Instructions



	Method of Communication


	Language 

	Distinguishing Characteristics (Scars, Birthmarks, etc.)


	Please check if any of the following apply:

Tobacco use
  Wears Glasses

  Vision Impaired

  Blind

  Hearing Aid

  Hearing Impaired

  Deaf

  Communication Device


	Please check if any of the following apply:

  Edentulous 

  Dentures

  Ambulatory

  Wheelchair

  Walker

   Cane

  Assistance Eating

  Assistance in Restroom

  Flight Risk




_____________________________________________________________________________________________Individual Completing This Form                                                                          Date

