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“Sibshand.

Sibshop Registration Form

Date:

Child’'s name: Gender:

Date of Birth:

School: Grade:

Does this child receive any special services (counseling, speech-language therapy, special

education, etc)?

Parent(s) name(s):

Address:

E-mail:

Home phone: Cell:

Name of sibling with special needs:

Date of birth: Age Gender
Nature of disability or illness:

School:

Other siblings:

Name Date of birth Age Gender
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What are your reasons for enrolling your child in the Sibshops program?

Do you have any concerns about enrolling your child in Sibshops?

Are there specific topics you would like addressed during Sibshops?

Does your child have food allergies or restrictions?

Please provide any other information that will make this an enjoyable and educational
experience for your child:

| assume all risks and hazards of the conduct of this program and release from responsibility any person
providing transportation to and from activities. In case of injury, | do hereby waive all claims or legal
actions, financial or otherwise, against Family Support Network and any employees, organizers,
sponsors, supervisors, or volunteers connected with the program. In case of injury, | authorize a
Sibshops supervisor to obtain needed medical care for my child.

Parent signature:

Private insurance company:

Policy number: Policy holder:

Medicaid #

Photo Release

| grant full permission to use any photographs, videotapes, or audio recordings of this program to promote
Sibshops or share with the community.

Parent Signature Date

6/19/2008



