                                                  Support Group Request Form
1. I would be interested in a support group for:

YES

NO
    Maybe

Fathers of children with disabilities

Parents/guardians of medically fragile children

Parents/guardians of children with Autism Spectrum Disorder

Parents of children with a disability who have been diagnosed with cancer

Parents/guardians of children with disabilities (general)

I would like to attend a focus group to brainstorm ideas for a support group in my home school district              

                                                        YES                      NO

I would prefer a support group           Day            Evening               Weekends

I would prefer a support group:

       Nassau                     Suffolk            Within my home district

Name_____________________________________

Phone number_______________________________

Email______________________________________

Please Email or download and fax this form to the LIPC:

Lipc1@optonline.net                 or                   FAX 631 603-3303

Thank you!! 

