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Dreamshine Policy: Participant Attendance

Participant Name:________________________

From: Mark Minard, CEO
Implementation date: 3/19/2019
Due to the large number of individuals interested in attending Dreamshine, spaces are limited.   This makes if necessary, to implement an attendance policy.  If a participant consistently misses a large amount of days, they are at risk of losing their spot on one or more days that they are currently scheduled to attend.  Dreamshine wants to be sure that unused days are open to new applicants. 

If an individual should miss 25% or more of regularly scheduled day(s) consistently over a month’s period, the participant, guardian and SSA will be notified that the participant’s spot on some or all regularly scheduled days is at risk of being lost.  The Dreamshine Program Director will initiate communication with the participant and other team members to discuss the specifics of each participant’s current attendance situation and arrange a meeting if deemed necessary. This will include discussing possible reasons for the lack of attendance, brainstorming possible solutions and ensuring that the individual does in fact still desire to attend Dreamshine. The individual will need to show consistent improvement in attendance from that point forward.  In the event that the individual begins to miss 25% or more days within a month, the individual will lose their spot on one or more regularly scheduled days.   Please Note that scheduled vacations and hospitalizations are taken into consideration when reviewing absences.

The individual may add more days in the future if they show consistent attendance over a reasonable amount of time (if space is available on the requested days).  

____________________________________​​____

Participant



Date

________________________________________

Guardian



Date

________________________________________

SSA




Date

________________________________________

Care provider



Date

Authorization for use of the Hot Tub

Permission is granted for use of Dreamshine’s hot tub.  By signing this consent, you are indicating that the participant’s health will not be at risk by using the hot tub for 10 minutes or less at a time.  The water temperature will be kept at 100 degrees. Dreamshine staff will supervise at all times.  

_____________________________________ 

Participant Name


    Date

                                  
_____________________________________

Caretaker/SSA Signature                         Date            

_____________________________________

Legal Guardian name                               Date

_____________________________________

Legal Guardian’s Signature                      Date

__________________________________                    ____________________________

Dr. or Nurse signature **                      Date
                 Dr. or nurses printed name

**Dr or Nurse signature is required if participant has a health condition that may make entering a hot tub a health risk (heart problems, high blood pressure, medications effected by increased body temp, etc.)

If there are any special instructions, please provide this information below.

Notes:  
	

	

	

	

	


Authorization to Apply Sunscreen, Bug Repellant and First Aid Cream.

Permission is granted for sunscreen, bug repellant and non-prescription first aid cream or ointment to be applied as needed to ___________________.






Participant name

__________________________________

Participant                                  Date            

__________________________________

Legal Guardian                          Date

If there are any special instructions or a specific kind of bug repellant, sunscreen, or ointment that must be used, please provide this information below.  If a specific product is needed, you must provide the product to Dreamshine to be used for the above-named participant.

Notes:  
	

	

	

	

	


Consent to exchange information
I give my permission for Dreamshine and the following individual, agency or school to discuss ____________________’s personal information:

                         Name of applicant

_____________________________________________________

                 Name of Current or most recent school you are attending or attended

And,

______________________________________________________

                         Current or most recent day program attending/attended

And,

______________________________________________________

                  Name of other agency or individual involved/recently involved

I can cancel this authorization at any time by notifying the Dreamshine Directors.  I understand that the information discussed will only be for the purpose of obtaining information to help assure Dreamshine is the best fit for the individual. If the individual is accepted into the Dreamshine program, the above listed individuals/agencies will be contacted if further information is needed to help assure that any previously effective interventions are in place at Dreamshine.

Participant name: ________________________________

Guardian signature and date: __________________________________

PLEASE NOTE THAT DREAMSHINE OBSERVES THE FOLLOWING HOLIDAYS YEARLY*:


*(If the Holiday falls on a Saturday, it will be observed on the Friday directly before the holiday.  If the holiday falls on a Sunday, it will be observed on the Monday directly following the holiday).  Dreamshine will be closed on the day the holiday is observed)
(New Years Day

(Memorial Day                                 

(Independence Day                                               

(Labor Day

(Thanksgiving Day

(Day after Thanksgiving

(Christmas Day                                                  
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Please sign below to show you have reviewed this notice.  Please return the signed form to Dreamshine:

______________________________________

Printed name, signature, date

Dreamshine Service Agreement
If a participant and/or guardian decide that the participant will no longer attend Dreamshine at Autumn Lakes, the participant may stop attending immediately.  The guardian must notify Dreamshine of this decision prior to the participants next scheduled day of attendance.
Dreamshine at Autumn Lakes has the right to suspend or discharge a participant from Dreamshine. In most cases, a team meeting (involving the guardian, participant, SSA, family member/advocate and Dreamshine staff) will be held in order to come up with a plan to enable the participant to remain in the program.  If Dreamshine determines it is necessary to discharge a participant, a 30-day notice will generally be given. Dreamshine may determine that for safety reasons, immediate removal is necessary and no notice will be given (i.e.: when participant behavior is a danger to participants and staff). Dreamshine has the right to suspend a participant without notice.  Suspension may take place when Dreamshine determines that certain steps must be taken prior to the participants return to Dreamshine.

By signing below, you indicate that you have read and understand this agreement:

___________________________
______

Guardian



date

Massage Consent
________________________ is permitted to receive a monthly back, neck, hand, shoulder and head massage from a licensed massage therapist at Dreamshine at Autumn Lakes, LLC.  This massage may be anywhere from 5 to 20 minutes long, depending on participant preference and number of individuals signed up.   

______________________________________________________________________

Guardian Signature (participant should sign if they are their own guardian. If participant is own guardian, either the physician or SSA should sign in addition to participant.)
_______________________________________________________________________

SSA signature (does not need to sign if physician or appointed guardian (other than participant) have signed.
______________________________________________________________

Physician signature*

*A Physician’s signature is required if the participant has health concerns that the massage could adversely affect or if the SSA or guardian prefers to not sign and would rather have a physician sign.

Please list restrictions or any special instructions for Dreamshine staff and the massage therapist:

The massage therapist will be available one day a month for one hour at Dreamshine.  The cost will be fully covered by Dreamshine at Autumn Lakes, LLC.  Dreamshine staff will be present for the massage,  No participant will be unattended with the massage therapist.  Research shows that therapeutic massage is beneficial for reducing stress, anxiety and for improving posture and circulation. Massage has also been said to enhance tissue elasticity and flexibility and help increase the range of motion of joints.  

Authorization to Photograph/Video

Permission is granted for pictures or videos to be taken of 

___________________________________

Participant Name

These pictures/videos are to be used in accordance with Dreamshine at Autumn Lakes, LLC.  The photos/videos may be published on our website, in our brochure, or for other Dreamshine related purposes.  Photos may also be published in newspapers or other publications that are promoting Dreamshine or sharing a Dreamshine event.

__________________________________

Participant                                  Date            

__________________________________

Legal Guardian                          Date

Please return forms in person or by mail, fax or email to:

3821 Blue Church Road   Sunbury, Ohio 43074    Fax: (740) 936-5038   Danielle@Dreamshine.org

[image: image5.png]