
 

   Surface Creek VISION HCP Application   
 
 

We are excited that you want to be part of the VISION Home and Community Program (HCP). Please download and complete this 
application (one for each child) and send to or drop off at the Surface Creek office at P.O. Box 547, 230B NW Cedar Ave, Cedaredge, 
CO 81413. We will be in contact with you upon receiving your child’s application. The information from this application and future 
phone conversations will be used by our Learner Advocate to assist you with the enrollment process. You will be officially enrolled in 
VISION HCP upon completion of a written agreement with a Resource Consultant and the completion of all enrollment forms. 
 
 
Date:________________ 
 
 
Learner’s Name:   __________________    ______________________    ____________________ 
                                    First                                              Middle                                                 Last 
 
Date of Birth: ____________________ Age: _________ (As of Sep. 15th of the enrollment year)    Grade Level: _______ 
 
 
Parents’ or Guardians’ Name(s) 1. _________________________________2. ____________________________________ 
 
 
Home Phone: __________________ Work/Cell Phone: 1. ___________________ Work/Cell Phone 2. _____________________  
 

Is it OK to call you at work?   Y    N 
 
When is the best time to contact you at these numbers?  Home: _________________ Work: __________________ 
 
 
Physical Address: ___________________________________________________ 
 
   
  City:_______________________ State: _______  Zip code: __________ 
 
 
Mailing Address: __________________________________________________ 
 
 
  City: ______________________ State: ________ Zip code: __________ 
 
 
Home e-mail address: ____________________________________________________ 
 
 
 
Does the Learner have a sibling currently enrolled in the program? _______ Yes _______ No 
 
 
 
What adult is responsible for this Learner’s education? 
 
 
 
 
 

    
        



 
 
 
Where has the Learner been enrolled most recently? 
 
_______ Traditional Public School – if so, which one? ________________________________________ 
 
_______ Home school 
 
_______ Neither – if neither, please explain: _______________________________________________ 
 
 
Does the learner have a current IEP (Individualized Education Plan) on file with the Special Services Office for the Delta County 
 
School District or any other school district?    *Yes:  ______  No:  _____   *If yes, from what school?  _________________________ 
 
  
Learner will be: ____Full-time (360+hours/semester) ____Part-time (90+ outside hours/semester) ____Kindergarten (90+ hours/semester)  
 
 
Why does the Learner wish to enroll in the VISION program?  
 
 
 
 
What does the Learner wish to accomplish by participating in VISION?  
 
 
 
 
 
What is the family expecting/desiring from the VISION experience?  
 
 
 
 
 
 
Each Learner is matched with a Resource Consultant (RC) who serves as a liaison between the Learner and the VISION HCP 
program.  Do you already have a VISION Resource Consultant in mind? If not, what kind of qualities in an RC would fit well with 
your learner? 
 
 
 
 
 
 
Is there any other information that you think would be helpful for us to know? 
 
 
  
 
 
Did someone refer you to the Vision program?  Yes _____  No _____   If so whom?  _________________________  
 
 

Orientation Date Resource Consultant Match Enrollment Date 
 
 

  

 


