
Respite/Programs Application 

Applicant’s Name ______________________________  Date: _______________________ 

Address:___________________________________________________________________ 

Telephone:________________________________ Date of Birth:______________________ 

Medicaid #:_______________________________ Current Services:___________________ 

Waiver Enrolled: Yes____ No_____ 

Self-Directed: Yes____ No_____  *If yes, provide a copy of self-directed contract 

Family 

Name: 

Address: 

Phone: 

Care manager: 

CCO: 

Telephone: 

Email: 

Please attach: 

• A copy of the applicant’s most current life plan
• Waiver Notice of Decision (NOD) all pages
• Current LCED
• Initial LCED (with physician signature)
• Psychological Evaluation
• Letter of Eligibility
• Approved SARF (if applicable)
• Proof of PPD (2-step needed)
• Dining guidelines if available



Special needs *Please check all that apply and provide specific information in the areas below 

 

Mobility: Independent___ Wheelchair___ Physical Assistance____ Walker____ Other_____ 

Clinic Needs: Physical Therapy___ Occupational Therapy___ Social Work___ Guardianship___ 

Transportation: Do you have transportation to and from the program? _____ 

Medical Needs: Seizure Disorder___ Insulin monitoring___ tube Feeding___ Hoyer Lift___  

Insulin Administration___ Medication Administration___ Lifesaving Device (epi pen, VNS)___ 

 

Behavioral Concerns: 

 Not this year Less than 
once a 
month 

About once a 
month 

About once a 
week 

Several times 
a week 

Once a day or 
more 

Emotional 
Outbursts 

      

Property 
Destruction 

      

Physically 
assaults 
others 

      

Verbally 
Abusive 

      

Self_Injurious       
Harasses 
Others 

      

Elopement       
PICA       
Steals       
Smears Feces       
Inappropriate 
sexual 
behavior 

      

 

Please specify any additional information regarding the above or any other medical or physical 
restrictions, needs or concerns: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

For more information, or to submit the application, please contact: Alyssa O’Bryan at 315-
401-0723 or Alyssa.obryan@arcon.org 



 

Program Information: 

After School Respite: Onsite and Community Interactive Supports available Monday through Friday 
from 2:30pm to 5pm for people who live at home with their families. After School Respite/Recreation 

Opportunities are available for Pre-Teens, Teens and Young Adults located at our Hampton Day 
Habilitation site. Person-Centered Combination of Supports for people with intellectual and 

developmental disabilities 

Activities include but are not limited to; Games, Music, Movies, Reading, Arts and crafts, Community 
Outings, Seasonal Activities, Homework help. 

*Respite units needed 

Location: 203 East Hampton Place Syracuse, NY 13206 

 

Recreational Respite: Weekend and Evening Community Interactive Supports for Adults. Get together 
with peers to participate in exciting community activities. Each quarter a schedule is sent out and 

participants will call to sign up for activities they want to participate in. An offering of 1-3 activities per 
week is typical for this program. Transportation is provided. Staff will pick and drop off each person who 

participates.  

*Respite units are needed 

 

Art Surge: The Art Surge program will be offered to youth and young adults from Onondaga and 
surrounding counties with the CNY DDRO district who are FSS eligible and have established OPWDD 
eligibility. Priority is given to those with a diagnosis of autism but others can participate if class size 
allows. Arc of Onondaga will hold a community event at the end of the program to showcase their 
efforts. Transportation is not provided for individuals and each person must attend with a support 

person. 

*No units needs to participate.   

Summer Fun: This is a grant-funded program that allows Arc of Onondaga to pay staff to provide one-to-
one support for people to fully integrate into existing summer programs or camps such as Town 

Recreation Activities, YMCA and Day Camps. Many people require a level of support and supervision 
that exceeds what existing camps, community activities, clubs, etc. may offer. Staff work directly with 

the person to provide the supports during the activities. 

Families are responsible for the costs of activities, camp or program, and may be able to access other 
programs for assistance with this funding. All Summer Fun Program participants must be OPWDD 

eligible. First come, first served. 

The goal of the program is for Arc of Onondaga to provide the needed supervision and supports for 
people to successfully attend and participate in existing programs of their choice. 
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