
  

Marrakech, Inc. 

Six Lunar Drive 

Woodbridge, Connecticut 06525 

 

Request for Weekend Recreation and Respite  
 

Consumer’s Information 

 

Name: __________________________________ Date: ______________________________ 

 

 

Address: ________________________________ Phone Number: _____________________ 

 

 

E-mail:__________________________________ DOB: ______________________________ 

 

 

Language: _______________________________ Case Manager: ______________________ 

 

 

Case Manager’s Phone Number:__________________________________________________ 

 

 

 

Guardian’s Name: ______________________________________________________________

  

 

 

Guardian’s Phone Number: _______________________________________________________ 

 

 

Guardian’s Address: ____________________________________________________________ 

 

 

E-mail:______________________________________________________________________ 

 

 

 

Diagnosis: ____________________________________________________________________ 

 

 

Medication: ___________________________________________________________________ 

 

 

Allergies:_____________________________________________________________________ 

 

 



  

Staffing Level:_________________________________________________________________

  

 

 

Interests or Hobbies: ___________________________________________________________ 

 

 

 

 

Behavior Guidelines: ____________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Feeding Procedure:______________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Adaptive Equipment: 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Please indicate any other relevant information to better serve this individual: 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Please attach any behavior guidelines, feeding procedures, or any relevant information that we 

may need to better serve this individual. 



  

Weekend Schedule 
Please indicate below which days and times you are likely to attend 

Weekend Recreation and Respite 
 

Name Date Time 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 


