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COMPREHENSIVE COMMUNITY SERVICES APPLICATION 

 
 
Name: ____________________________                     Date:_______________ 
 
The Comprehensive Community Services (CCS) Program is a community-based 
psychosocial rehabilitation service that provides or arranges for psychosocial 
rehabilitation services for eligible adult or child participants.  
 
What does psychosocial rehabilitation mean?  
The medical and remedial services and supportive activities provided to or arranged for 
a participant by a comprehensive community services program to assist individuals to 
achieve the individual’s highest possible level of independent functioning, stability and 
independence and to facilitate recovery. 
 
By signing this form I am applying to be assessed further for the 
Comprehensive Community Services Program.   
 
 
 
 
Applicant signature:_______________________________Date:__________ 
  
Parent/Legal Guardian Signature:______________________Date:__________ 
 
 
Completed form received by:_________________________   
Date of received:__________ 
 


