
C O M M U N I T Y  C O N N E C T I O N S
P A R T I C I P A N T  A pp  l ication     
Name:__________________________________________________________________

Address:_________________________________________________________________

_______________________________________________________________________

Phone:__________________________________________________________________

Email:_ _________________________________________________________________

Primary Language Spoken (if other than English)__________________________________

INTERESTS/NEEDS OF THE PROGRAM:

What kind of leisure/recreational activities do you enjoy?______________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What are your hobbies/special interests?___________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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Working with and for people with developmental
disabilities and their families in Wake County.

1300 Saint Marys Street • Suite 502
Raleigh, NC 27605

919-832-2660 • Fax: 919-832-5446

www.arcwake.org


