
1670 Topaz Drive 
Loveland, CO 80537 

(970) 669-2777   
www.lovelandwings.org 

501C3 non-profit TX ID# 75-2989574 
 

 

Private Pay Participant Application: 

Today’s Date: _________________________________________________________ 

Name of participant: ____________________________________________________ 

Guardian (Emergency contact) Name and address: __________________________ 

 

Driving directions to home: _____________________________________________________ 

_____________________________________________________________ 

Phone (home)___________________(cell)__________________________ 

Email:________________________________________________________ 

Participant’s diagnosis__________________________________________ 

List Participant’s strengths and things he/she likes: 

_____________________________________________________________________________

_____________________________________________________________________________

________________________________________________________________________ 

 

List any challenging behaviors staff should be aware of and things participant does not like: 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Medications/ and what the med is for: 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Please note days and times you prefer services._______________________________________ 

 

Private Pay Rate = Rates begin @ $8.00 per hour. Plus any event charges (noted on calendar). 

$2.00 one-way transportation (within 7 miles of WINGS).  Hours will be billed at the end of the 

month and sent to you. For participants with higher needs for supports we will need to discuss 

the rate. 

  

WINGS is open Monday through Thursday, and Friday evenings. Please check calendar on the 

web site: www.lovelandwings.org 

 

Photo/ART Release: Can we use the participant’s photos/and or ART in newsletters, 

promotional materials or our web site? If yes please sign giving your permission: 

_________________________________________________________________ 

 

Please call Cheryl Sisneros or Sue Cox @ 669-2777 to set up an appointment to visit and talk 

further about services.       THANKS 

http://www.lovelandwings.org/
http://www.lovelandwings.org/

