
UCPUnited
Cerebral
Palsy™

of Central Maryland

Turning Dreams into Realities, One Person at a Time

Application

CU C P  D e l r e y  S h o o l

C3 6 1 0  C o m m e r e  D r i v e

SUS i t e  8 0 4 - 8 0 7

m DB a l t i m o r e ,   2 1 2 2 7 - 1 6 4 0

P h o n e  4 1 0 - 3 1 4 - 5 0 0 0  

F a x  4 1 0 - 3 1 4 - 5 0 1 5

S CDw w w . e l r e y h o o l . o r g

     n           C h i l d ’ s  a m e : D a t e :

   n D a t e  o f  B i r t h :C h i l d ’ s  S S # :

     a     d d r e s s :

                                  S t a t e : Z i p :                            C i t y :                            C o u n t y :

PA R E N T  I N F O R M AT I O N

    nm o t h e r ’ s  a m e : gi( f uardian, please indicate.)

     a : Z i p :           d d r e s s

 ht ( C e l l )e l e p h o n e :  ( o m e )

 e m a i l :

 tae e l e p h o n e :m p l o y m e n t  d d r e s s :

    nF a t h e r ’ s  a m e : gi( f uardian, please indicate.)

     a : Z i p :           d d r e s s

 ht ( C e l l )e l e p h o n e :  ( o m e )

e  m a i l :

    tae                 m p l o y m e n t  d d r e s s : e l e p h o n e :

E M E R G E N C Y  C O N TA C T  ( i f  p a r e n t / g u a r d i a n  i s  u n a v a i l a b l e )

n a m e :

     a : Z i p :           d d r e s s

  tr e l e p h o n e :e l a t i o n s h i p :

   e m a i l : C e l l :

r e a s o n  f o r  r e f e r r a l  t o  U C P  D e l r e y  S c h o o l :

r e f e r r e d  b y  ( p e r s o n  o r  a g e n c y ) :

a  ( d d r e s s  o f  p e r s o n  o r  a g e n c y ) :

 l m astFirst iddle

there are two ways to complete this application: 1. Complete the fields online and print out; 2. Print out the form and complete by hand (please print). 
mrirafter the application is completed, please sign the elease of nformation and the ecord Dissemination Permit. ail or fax the completed and 

signed application to UCP Delrey School using the contact information above. Call 410-314-5000 if you have any questions.

q

q



M E D I C A L  I N F O R M AT I O N   (The following information is considered confidential.)

     S e c o n d a r y     D i a g n o s i s :   P r i m a r y                                        

       mC u r r e n t  e d i c a t i o n s :                                                                           

   D o e s  y o u r  c h i l d  h a v e  a l l e r g i e s ?      D o e s  y o u r  c h i l d  h a v e  s e i z u r e s ?              

hP h y s i c i a n ( s ) ,  e a l t h  F a c i l i t y  p r o v i d i n g  m e d i c a l  c a r e :  l( ist additional physicians or health facilities on separate sheet.)

    tn                                                             e l e p h o n e :     a m e :

    la                                                          a s t  S e e n :                 d d r e s s :

    tn                                                             e l e p h o n e :     a m e :

    la                                                          a s t  S e e n :                 d d r e s s :

D e n t a l  c a r e  i s  p r o v i d e d  b y :

    t                                                         e l e p h o n e :                 D e n t i s t :

    la                 d d r e s s :                                                          a s t  S e e n :

H I S TO RY  I N F O R M AT I O N

h                                        a s  y o u r  c h i l d  p r e v i o u s l y  a t t e n d e d  a n y  o t h e r  p r o g r a m ? 

                                                                i  y e s ,  s t a t e  n a m e s  o f  f a c i l i t i e s ,  a d d r e s s ,  a n d  l e n g t h  o f  a t t e n d a n c e :                        f

nyh a s  y o u r  c h i l d  p r e v i o u s l y  r e c e i v e d ,  o r  i s  h e / s h e  c u r r e n t l y  r e c e i v i n g  t h e r a p i e s ?        e s       o 

                                        i  y e s ,  s t a t e  w h i c h  t h e r a p i e s  a n d  w h e r e :                                                             f

 D e s c r i b e  y o u r  c h i l d ’ s  c o n d i t i o n  a n d  w h a t  y o u  b e l i e v e  i s  h i s / h e r  g r e a t e s t  n e e d :

a p p l i c a t i o n  -  P a g e  2
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C3 6 1 0  C o m m e r e  D r i v e

SUS i t e  8 0 4 - 8 0 7
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q q



R E L E A S E  O F  I N F O R M AT I O N

   o n                                         D B :                     C h i l d ’ s  a m e :

  i ,,

h e r e b y  a u t h o r i z e  ( n a m e s  a n d  a d d r e s s e s  o f  h o s p i t a l s  o r  d o c t o r s ) :

                                                                                                           

                                                               

                                                        

t o  r e l e a s e  i n f o r m a t i o n  a n d  r e c o r d s  p e r t a i n i n g  t o  m y  c h i l d  t o :

 U C P  D e l r e y  S c h o o l

 3 6 1 0  C o m m e r c e  D r i v e  -  S u i t e s  8 0 4 - 8 0 7

m B a l t i m o r e ,  a r y l a n d    2 1 2 2 7 - 1 6 4 0

 4 1 0 - 3 1 4 - 5 0 0 0

  

  g( P a r e n t / u a r d i a n ’ s  S i g n a t u r e )

  

ag  ( P a r e n t / u a r d i a n ’ s  d d r e s s )

  ( D a t e )

r   ng(Parent/ uardian’s ame) ( elationship to child)

a p p l i c a t i o n  -  P a g e  3

UCPUnited
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CU C P  D e l r e y  S h o o l

C3 6 1 0  C o m m e r e  D r i v e

SUS i t e  8 0 4 - 8 0 7

m DB a l t i m o r e ,   2 1 2 2 7 - 1 6 4 0

P h o n e  4 1 0 - 3 1 4 - 5 0 0 0  

F a x  4 1 0 - 3 1 4 - 5 0 1 5

S CDw w w . e l r e y h o o l . o r g



R E C O R D  D I S S E M I N AT I O N  P E R M I T

   o n                                         D B :                     C h i l d ’ s  a m e :

  i ,,

h e r e b y  p e r m i t  t h e  o f f i c e s  o f  U C P  D e l r e y  S c h o o l  t o  s e n d  r e p o r t s  o f  m y  c h i l d  ( s e e  a b o v e )  t o  t h e 

f o l l o w i n g  d o c t o r s  a t  t h e  a d d r e s s e s  s h o w n :

                                                                                                           

                                                               

                                                        

  

  g( P a r e n t / u a r d i a n ’ s  S i g n a t u r e )

  

ag  ( P a r e n t / u a r d i a n ’ s  d d r e s s )

  ( D a t e )

r   ng(Parent/ uardian’s ame) ( elationship to child)

a p p l i c a t i o n  -  P a g e  4
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SUS i t e  8 0 4 - 8 0 7
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