
Workshop Applications/Registration

Name:_______________________________________________________________________________

Address:_____________________________________________________________________________

Home Phone:________________________________________________________________________

Cell:________________________________________________________________________________

District:_____________________________________________________________________________

School:_____________________________________________________________________________

Email:______________________________________________________________________________

IEP:  Yes      No

504:  Yes      No

If you have an IEP or 504, what is the category of disability listed on it?

_____________________________________________________________________________________

_____________________________________________________________________________________

If you do not have an IEP or 504, what steps have you taken to secure one, or why do you think you need one (what suspected disability do you think exists)?

_____________________________________________________________________________________

_____________________________________________________________________________________

List your biggest concerns with either your IEP or 504, and/or with your child’s program:

_____________________________________________________________________________________

_____________________________________________________________________________________


What is the most important thing you want to get from the workshop you attend:

_____________________________________________________________________________________

_____________________________________________________________________________________


[bookmark: _GoBack]*Each regular workshop will run for three hours with a fee of $100 per participant, paid in advance to Child Advocacy LLC, 615 West Johnson #202, Cheshire CT 06410. Fees can also be paid online via ChildadvocacyLLC.com. You will receive an email conformation with the date and time of your workshop upon received payment.

