UW-L Special Populations Programs

            Adult Therapeutic Physical Fitness Program
PARTICIPANT INFORMED CONSENT AGREEMENT

Participant Enrollment Criteria

1.  The participant must be physically impaired (disabled) and must be 18 years of age or     older.  Only by special arrangement will any individual younger than 18 years old be  eligible for enrollment  in the program.  

2.  The participant must have a medical clearance to participate in the program.

3.  The participant understands that an assessment may be needed upon entering the program.  The purpose of this assessment is to determine the participant’s present level of motor movement and muscle strength.  Such information is used to plan and implement an individualized program for each participant.  Periodic reassessment may be scheduled to evaluate each participant’s progress.

4.  Each participant must provide his/her won transportation to and from the program.

5.  Each participant must provide his/her own towel, swimwear, and any other appropriate activity equipment.

6.  Participants are expected to be in attendance at all times, to follow the prescribed program, and to work cooperatively with the staff.

7.  Any individual devices, equipment, etc., needed to participate in the program (other than those normally provided in this program) must be supplied by the individual participant.  

8.  Cost of coverage for medical expenses for accidents or injury is the responsibility of the individual participant.

9.  The participant is to utilize only the assigned university parking area.  

COST

The fee for Adult Therapy is $220.00 for two sessions a week or $110.00 for one session a week.  If you are a self-pay participant, you may choose to include the full amount with the reservation from.  It is our policy that all fees from previous sessions must be paid before enrolling in a new session.  If you have any concerns with this, please contact the office at (608) 785-8690.

SPECIAL CONSIDERATIONS

The only exceptions to the fee structure are:

1.  hospitalization

2.  physician’s diagnosis indicating a need to end or reduce services for an extended  

     period of time; and.
3.  scheduled vacations with prior notification to the program office.

In all three situations, exceptions will be made only if absenteeism involves more than a three-week period of time.  If there are absences of longer than a continuous three-week period, it will be necessary for the participant to pay a $10.00 per month retainer fee to assure his/her continued enrollment and guarantee of scheduled time of service.  The exceptions identified above will be the only ones considered.  There is no reduction of the flat rate fee for periods of sporadic absenteeism.  
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I have reviewed and understand the enrollment criteria for the Adult Therapeutic Physical Fitness Program at UW-La Crosse.  Any questions which have arisen or occurred to me have been answered to my satisfaction and I wish to be enrolled in this program.  I further understand there is a semester fee for the services provided and I will assume the responsibility for regular payment of that fee.  
	Signature      
	Date      

	Printed Name of Participant      
	Phone #      

	Street Address      

	City      
	State      
	Zip      

	Signature of Witness


Program Director

Manny Felix, Ph.D.


_____________________________________________

114 Wittich Hall, UW-La Crosse                    Director

1725 State Street, La Crosse, WI  54601

608-785-8691  felix.emma@uwlax.edu

Personal Physician

	Name      
	Phone      

	Facility      
	Street Address      

	City      
	State      
	Zip      


If you have made arrangements for a third party (insurance, agency, etc) to pay directly for the services this program provides, complete the information below:
	Third Party Paying Program Fee      
	Phone      

	Address      

	City      
	State     
	Zip      

	Contact Person      


