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111 Stoner Avenue        438 N. Frederick Road Suite 300 
Westminster MD, 21157       Gaithersburg MD, 21784 
410-848-9090         240-632-1434 

Application for Admission 
General Information: 
 
Date: _______________________________________  Projected Start Date: ____________________________ 
 
Name: _______________________________________  Date of birth: __________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
Cell phone: ___________________________________  Home phone___________________________________ 
 
Email address: ______________________________________________________________________________________ 
 
Medical Assistance #_____________________  Medicare #__________________      Other: _______________________ 
 
Service interested in:  Day Habilitation     Employment Services     Community Personal Supports    Residential  
                                                                            Community Development Services  
Hours or level of support needed/desired: _______________________________________________________________ 
 
Current funding status: _______________________________________________________________________________ 
 
Coordinator of Community Services (name/number/email): _________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Living situation:  Independent    With roommate(s)     With family     Group home  
 
Guardianship status:   Self       Relative     MPOA      POA       Rep Payee        Other     ____________________ 
 
 Name/Relation/Phone #________________________________________________________________________ 
 
Diagnosis(‘s): _______________________________________________________________________________________ 
  
__________________________________________________________________________________________________  
 
Paid or volunteering work experience (as applicable): ______________________________________________________ 
 
__________________________________________________________________________________________________ 

 



Parental/Guardian Information: 
 
Name(s): __________________________________________________________________________________________ 
 
Address(es): ________________________________________________________________________________________ 
 
Cell phone(s): ______________________________________________________________________________________ 
 
Home phone: ______________________________________________________________________________________ 
 
Email address(es): ___________________________________________________________________________________ 
 
General Description of desired services: ________________________________________________________ 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Other (level of supports/interests/communication abilities/preferences/likes/dislikes):  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
Upon admission to Target Community & Educational Services, Inc. further documentation and information will be 
required.            Created 8.2020 
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