RC
9. C Day Program Tour Sheet

REGIONAL CENTER
OF ORANGE COUNTY

Name of Program:

Contact Information:

Date of Tour:

Suggested Questions:

1. What is the program’s mission? What type of support(s) does the program offer?

2. What would my day look like? Can | see a sample schedule?

3. How are activities selected?

4. How am | matched with the Support staff and Peers?

5. How do participants get to/from program? Do you provide transportation?

6. What do | need to bring to program daily?

My preferred schedule (check off the days of service discussed during tour/intake):

|:| Monday[lTuesday |:|Wednesday DThursday |:| Friday

My notes:

What | like about the program:

What | wish the program offered:

Anticipated Start Date:
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