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Specialized Clinical Developmental Services Network (SCDSN)
New Member Agency Application Form


Section 1: Agency Information 
Agency Name: Click or tap here to enter text.
Legal Status (e.g., Non-Profit, Charity, Cooperative): Click or tap here to enter text.
Year Established: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Website: Click or tap here to enter text.
Primary Contact Name: Click or tap here to enter text.
Title/Role: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

Section 2: Mission and Services
Brief Description of Agency’s MCCSS Services: 
Click or tap here to enter text.
Note: please include the specific clinical service(s) you provide (e.g. speech language, OT, PT, RN etc.). For examples and more information please see the membership page of the SCDSN website (https://scdsn.org/membership/)

Key Services Provided to Adults, Children and Youth with Developmental Disabilities Funded by MCCSS Based on Identified MCCSS Service Objectives:
Developmental Services Professional and Specialized Services		☐
DS Community Networks of Specialized Care (CNSC)				☐

Number of Adults, Children and Youth Served Annually: 
Click or tap here to enter text.



Geographic Area of Service:
Click or tap here to enter text.




Annual Amount of MCCSS Funding
Please specify the total amount and amount(s) associated with specialized care
	MCCSS annual funding specific to:
DS Professional and Specialized Services
	$0.00

	MCCSS annual funding specific to:
DS CNSC
	$0.00

	MCCSS annual funding – other programs
	$0.00

	Total MCCSS Annual funding (current)
	$0.00



Click or tap here to enter text.

Section 3: Committee Participation
Why is Your Agency Interested in Joining SCDSN? 
Click or tap here to enter text.

What Unique Perspectives or Experiences Can Your Agency Contribute? 
Click or tap here to enter text.

Has Your Agency Previously Participated in Any Provincial or Regional Committees?
Yes				☐
No				☐
If Yes, Please Describe: 
Click or tap here to enter text.

Section 5: Supporting Materials
Please attach the following documents: 
· Proof of Legal Status (e.g., Incorporation Certificate)		☐
· Most Recent Annual Report or Summary of Activities		☐
· Letter of Support from Agency Board or Leadership		☐
· Any Relevant Brochures or Promotional Materials		☐






Section 6: Declaration 
I hereby declare that the information provided in this application is accurate and complete to the best of my knowledge. 

Name: Click or tap here to enter text. 	Title: Click or tap here to enter text.

Signature: 					Date: Click or tap to enter a date.
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