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Thank you for your interest in the Activity Based Locomotor Exercise (ABLE) Program at Courage 
Kenny Rehabilitation Institute. We are excited about our innovative program, the first of its kind 
in our area.  Through this program, we have the opportunity to work with each client to develop 
a unique exercise plan utilizing a variety of specialized equipment and techniques.  We will 
customize this intensive, activity-based exercise plan to meet your needs.  Results include 
increased cardiovascular/aerobic fitness, muscular strength and flexibility to improve your 
overall quality of life.   
 
In 2010, Courage Kenny Rehabilitation Institute joined the NeuroRecovery Network as a 
Community Fitness and Wellness Facility.  We are proud to be a part of this internationally 
recognized network as a means to integrate scientific and clinical evidence that supports the 
effectiveness of the interventions to improve or maintain health and fitness for life. 
 
We have an excellent team of highly trained staff with backgrounds in occupational therapy, 
fitness, kinesiology, and exercise science. Our staff has the knowledge and skill to develop 
individualized exercise plans to help you meet your fitness expectations and goals. This highly 
motivated and energetic team will welcome you and answer any questions you may have about 
the program. 
 
We encourage you to take advantage of this great opportunity. Please look over the enclosed 
forms and fact sheets to learn about the interventions our program offers.  Please feel free to 
contact us if you have any questions or concerns. 
 
If you are interested, please review information, complete the application form and return 
to: 

 
ABLE Program, MR 78434 
3915 Golden Valley Road 
Minneapolis, MN  55422 
 
Phone: 612-775-2200 
Fax:     612-262-6733 
 
Email: ABLE@allina.com 
 

When we receive your application, we will place your name on our waiting list.  When your name 
is near the top of the list, we will reach out to schedule an assessment, and to gather more 
information. 
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APPLICATION FORM 
 
Last name _________________ First name ___________________ Preferred name _________________  
 
Address _________________________________ City _______________ State _____ Zip ____________ 
 
Country ______________________________________________________________________________ 
 
E-mail address ________________________________________________________________________ 
 
Primary Phone ___________________________ Secondary Phone ___________________________ 
 
Emergency contact _____________________________________________________________________ 
 
Emergency contact phone _______________________________________________________________ 
 
Date of birth ________________________ Height ___________ Weight __________________________ 
 
Gender identity (Optional)___________________ Pronouns (Optional)____________________________ 
 
Date ___________ 
 
Are you receiving other services related to your medical diagnosis? Yes No 
 
List: 
 
 
 
 
 
 
PHYSICIAN INFORMATION: 
PRIMARY CARE: 
 
Name ____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
Phone number _____________________________________________________________ 
 
Specialty _________________________________________________________________ 
 
 
PHYSICAL MEDICINE & REHABILITATION: 
 
Name ____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
Phone number _____________________________________________________________ 
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Medical diagnosis: 
 
Spinal cord injury 
 
Date of injury ___________________ Cause of injury _____________________________ 
 
Level of injury _____________________________ Complete Incomplete 
 
ASIA (if known): 

Brain injury 
Stroke 
Multiple sclerosis 
Cerebral palsy 
Other _________________________________________________________________ 
 
Date of onset ______________________________________________________________ 
 
Current problems limiting your independence: 
 
 
 
 
 
What are your goals? 
 
Strength 
Mobility 
Improved health 
Increased independence 
Home exercise program 
Other 
 _________________________________________________________________________ 
 
 
Are you currently participating in other Courage Kenny Rehabilitation programs? 
 Yes No 
List: 
 
 
 

How did you hear about the program?____________________________________ 

Check below if you would you like more information about CKRI programs 
Aquatics/Fitness    Physician Services 
Adaptive Sports and Recreation  Psychological Services
Vocational Services   Therapy Services 
Drivers Assessment and Training Social Work 
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