
 

ARC PROGRAM INFORMATION SHEET 

 

Name:                

DOB:                

Residence Address:               

Contact Information:                

Emergency Contacts: 

 Name:               

 Phone:               

 Address:               

 Employer/work phone:               

 

 Name:               

 Phone:               

 Address:               

 Employer/work phone:               

 

Reason for “At-Risk” Status:                

Interests/hobbies/likes/dislikes: (please describe topics/behaviors that we should avoid or 

that we can use to effectively communicate with the individual): 

              

 

 

 

 

 


