
Social Skills/Support Group Application 
                                                                                  Today’s date__________ 
Name_________________________________ 
Address_______________________________ 
Phone_________________________________ 
E-mail_________________________________ 
Date of Birth____________________________ 
Male________ Female_______ 
 
Is applicant in school?        Yes____ No____ 
If yes, give school and district name__________________ 
Date of last IEP__________________________________ 
If no, give date of graduation________________________ 
Is applicant receiving any post school services?  
     For example, CMH, MRS._____________________________ 
Has applicant had a Person Centered Planning Meeting?  
    Yes____ ,(give date)_______No____ 
Is applicant employed?  Yes_____No_____ 
If yes, where?____________________________________ 
Where is applicant living?__________________________ 
How long have they lived there?_____________________ 
Does the applicant have a support person? Yes ___  No___  
If yes, give name and phone number.__________________ 
Does applicant have any physical or health problems.  
If so please list.______________________________________ 
Does applicant have any social or behavioral issues.  
If so please list._______________________________________ 
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Please indicate below why the applicant would like to join the social skills group. 
______________________________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Please indicate who completed this application. If it was someone 
other than the applicant put your name and contact information 
below. 
______________________________________________________
______________________________________________________
_____________________ 
              
Mail to: Social Skills Group 
  The Planner Guide 

PO Box 334 
Williamston, MI 48895 
 

If you require further assistance feel free to e-mail 
(socialskillsgroup@theplannerguide.com) or write us. 

 


