
Hi!  

Welcome to Crossroads Church’s UNLIMITED Special Needs Ministry.  We are so glad you are here.  
We strive to provide a place where families in our community that have special needs can come 
experience the love and acceptance that Jesus Christ has to offer.  We offer an adaptable worship 
experience for your child.  Our prayer it that your child and you will both be able to enjoy a meaningful 
worship experience and have a personal relationship with Christ. 

UNLIMITED services are offered during the Sunday morning 11:00 worship service at the Highway 
16 campus. Check in at Studio 4.  Every student in UNLIMITED will be paired 1:1 with a trained 
buddy. All volunteers in our ministry are required to complete a background check. 

We offer 3 different types of environments for your child.  In order to make this a positive experience we 
would like to partner with you to help find the right learning environment for your child.  

• Typical Studios (These studios provide a high-energy learning environment with large group worship 
and teaching and small group breakouts) 

• Sensory Studio 4 (This studio provides a more flexible, fun and adaptable environment with a little 
less stimulation found in a typical studio. We will be using our own curriculum called “Play and 
Worship” that includes a Bible lesson, music, art and activities. This curriculum provides plenty of 
repetition for learning as each lesson is taught over a 5 week span.) 

• A Blend (This may be an option if your child needs a little of both.) 

In order to help facilitate a positive and safe experience for your child/children we require a completed 
form to be on file.  The questions asked in the form are very detailed as we want to ensure we can 
provide the best care possible.  Rest assured, the information you provide is only shared with the 
UNLIMITED Leadership staff and necessary volunteers that will be working directly with your child.   

It is our goal to not only serve your child/children but to also serve your family.  We would love to help 
you get connected.  If we can be of assistance with this, please let us know! 

Again, we welcome you to UNLIMITED.  If you have any questions or concerns please email us at 
unlimited@crossroadsnewnan.org.  

Sincerely, 

Karen Jackson 

mailto:unlimited@crossroadsnewnan.org


General Information 

Student’s Name: _______________________________________________________________ 

Preferred to be called: ___________________________________________________________ 

Birthdate: ____/ ____/ _____     Age: __________    Male: ______  Female: _______ 

Student’s Address: ______________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Legal Guardian’s Names and Address:  Relationship to student: ________________ 

_______________________________________  Home Phone: ________________________ 

_______________________________________ Guardian 1 cell: ______________________ 

_______________________________________ Guardian 2 cell: ______________________ 

_______________________________________ email: ______________________________ 

Emergency Contact Information (other than guardians listed above) 

Name: _________________________________________________  phone #: ______________ 

Relationship to student: _____________________________________ 

Name: _________________________________________________  phone #: ______________ 

Relationship to student: _____________________________________ 

Is there anyone that our security staff needs to be aware of that should not have any contact with your 

child? If so, please list the person’s name. 

_____________________________________________________________________________ 

How did you hear about UNLIMITED? 

_____________________________________________________________________________   



Student’s Name:  ____________________________________________________________________ 

So that we may provide the best care and create the safest environment possible for your child and 
others, please complete this application as thoroughly as possible.  Thank you! 

1. Describe any physical, mental, or behavioral diagnosis of your child. 

Personal Care Needs 

2.  Please indicate what assistance, if any, the participant needs with the following tasks: (examples: full 
assistance, little assistance, verbal cues, independent, reminders, etc) 

Standing:______________________________________________________________________ 

Walking:______________________________________________________________________ 

Wheelchair user: Yes  ______ No ______    If yes, electric or manual? _____________________ 

3.  Does your child need assistance with going to the restroom?  If so, please describe in detail what 
assistance is needed and if they have a specific routine we need to be aware of. (diapers, pull-ups, trip-
trained, certain language your child refers to when needing to go to the restroom, etc.) 



Allergies & Dietary 

4.  Please list any food, beverage, environmental or medication allergies your child has and their 
reaction to each. (During the Sunday morning 11:00 service time we will not be feeding snacks or 
administering medications.  This information will be most useful during outreach events or if an 
emergent situation were to occur.) 

5. Meals: (Please list any dietary accommodations that need to be met.) 

6. Favorite Foods:  

7. Does your child have a feeding tube? Yes ______    No _________ 

8. Does your child need food cut or pureed (Please circle which one)?  Yes ______    No _________ 

9. Does your child need a straw?  Yes ______    No _________ 

10. Does your child need a sippy cup?  Yes ______    No _________ 

11. Is your child used to caffeine products? Yes______ No______ 

If yes, what type and frequency?__________________________________________ 



Social & Emotional 

12.  Has your child ever spent time away with someone else other than family? Yes ______ No _______ 

13. How does your child interact with others?  Please give examples if needed (gets along better with 
children, adults, or both, what type of personality does your child respond best to, etc.) 

14.  Does he/she readily participate in group activities? If not, what types of encouragement would your 
child respond best to in order to help facilitate this participation? 

15.  Does your child make friends easily? 

16.  Is your child easily teased?  Is there anything specific he/she is extra sensitive to? 

17.  Describe any behavioral issues/ triggers. (Please explain in detail.) 



18. What corrective methods are used for these issues? ( Please explain in detail.) 

19. What rewards are effective for reinforcing positive behavior? (Please give specific examples) 

20. What methods and/or consequences do not work? (Please be specific.) 

21. Is your child likely to wander away from the group for any reason?  If yes, please explain. If you 
have effective ways to help decrease this behavior, please share. 

22. What activities or interests does your child have? 

23. To assist us in designing appropriate activities for your child experience, please indicate your child’s 
social maturity level. 



24.  If your child is in school, please describe what type of classroom environment they are in. 

25. Include any remarks or suggestions that may assist us in providing a happy experience for YOUR 
child during their time with us.  

26.  Please describe what methods of communication the participant uses.(Examples: verbal, limited 
verbal, non-verbal, sign language, device for communication, PEC cards, etc) 



1. Release of Responsibility:  All activities involve some risk for accident or injury.  Crossroads Church 
does not provide insurance nor does it assume responsibility for such accidents or injuries.  Participation 
in this program, activity, or facility and the use of its equipment is at the participant’s own risk.  I 
understand and accept these risks. 

_____________________________    _________________________ 
Signature of legal guardian                   Date 

2. Photo release: “I agree to allow photography/videography of  ______________________________ 
                                     (child’s name) 
to be used by Crossroads Church and/or UNLIMITED for any publicity and/or promotional and/or 
educational purposes including leaflets, flyers, television, newspapers, magazines, advertisements, audio 
visuals, social media etc. 

____________________________    _________________________ 
Signature of legal guardian  Date 

“I do NOT allow photography/videography of  _____________________________________ 
        (child’s name) 
to be used by Crossroads Church and/or UNLIMITED for any publicity and/or promotional and/or 
educational purposes including leaflets, flyers, television, newspapers, magazines, advertisements, audio 
visuals, social media etc. 

____________________________    _________________________ 
Signature of legal guardian  Date 

3.  Restroom/Toileting Release:  

“I will allow two trained, UNLIMITED leadership staff to assist my child, 
_________________________, in the restroom if needed.” 

____________________________    _________________________ 
Signature of legal guardian  Date 

“I do not allow any UNLIMITED staff assisting my child, _______________________, with toileting 
and restroom needs.  I would prefer to be contacted to assist my child with these needs.” 

____________________________    _________________________ 
Signature of legal guardian  Date 



Seizure Information 

Please complete this page if your child has ever had a seizure.  If you child has not, please initial at 
the bottom of this form. 

1. What kinds of seizure does he/she have? 

2. How long do seizures typically last? 

3. Any specific limitations due to seizures? 

4. Any specific meds to give during seizure?  

5. Does your child take medications for seizures on a regular basis? If so, please list the medications. 

6. When was your child’s last seizure?  How often do they usually occur? 

7. Has participant ever been hospitalized because of seizures? 

____________   My child has never had a seizure. 
     (Initial)


