
 

Admissions application September 2021 

  

 

COED 
250 Sidney Street 

 Belleville, Ontario  K8P 3Z3 

Phone 613-962-8350 

coed.quinte@gmail.com 

 www.continuingonineducation.ca 

  

 

Admissions Application 

 

Full Name:_______________________________________ D.O.B.:__________________________ 

Address:_________________________________________ Phone: _________________________ 

Email:____________________________________________________________________________ 

Applicant Lives:   On Own      With Parents/Guardian     Group Home   

Applicant Wishes to Attend:  Full Time     Part Time      

Days Requested: _________________________________________________________________ 

Applicant Wishes to Participate in:  Community Engagement    Living Skills   

Fitness          Literacy         Social Opportunities       OWLS (Social/Respite)  

Other programs applicant currently attends: _______________________________________ 

Last School/Day Program:______________________________________________________________ 

Activities participated in:_______________________________________________________________ 

Attended From: ________________________________  To: ____________________________________ 

Last Employer: __________________________________________________________________________ 

Position Duties: __________________________________________________________________________ 

From: ___________________________________________  To: ____________________________________ 

Likes:____________________________________________________________________________________ 

__________________________________________________________________________________________ 

Dislikes:__________________________________________________________________________________ 

__________________________________________________________________________________________ 

Academic/Other Needs and Goals:____________________________________________________ 

__________________________________________________________________________________________ 

Severe Behaviours:______________________________________________________________________ 

__________________________________________________________________________________________ 

Is One-to-One Support Worker Required?:____________________________________________ 
(Please note: COED does not supply One-to-One Support Workers) 
 

Is Applicant Able to Participate In Out of School and/or Out of Town Excursions?:_________ 

mailto:cont_on_in_ed@hotmail.com
http://www.continuingonineducation.ca/
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ADMISSIONS APPLICATION (cont’d)      

 

Doctor:_______________________________ Phone: ____________________________________ 

Health Card #: ___________________________________________________________________ 

Nature of Disabilities:______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________ 

Medications (including dosages and times taken): ________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Seizure Activity: ___________________________________________________________ 

________________________________________________________________________ 

Allergies: ________________________________________________________________ 

________________________________________________________________________ 

Hepatitis B Screening: ______________________________________________________ 

_________________________________________________________________________ 

Other Pertinent Information: ______________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

Physical Limitations: _______________________________________________________________ 

__________________________________________________________________________________ 

Any criminal convictions: __________________________________________________________ 

 

Are there any criminal charges pending? __________________________________________ 

 
 
Date: ___________________  Signature: ________________________________________ 

 Applicant 
 

____________________________________ 
Parent/Caregiver 
(if applicable) 

 
Note:  All applications are reviewed by COED’s Admissions Committee upon receipt. 

 
 

Supported Agency United Way Hastings Prince Edward  
Business Number 13344-4174 RR0001 
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