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	Name:
	

	Address:
	

	City:
	
	State: 
	
	Zip:
	

	Day Phone:
	
	Evening Phone:
	

	Email:
	

	Ethnicity:
	


	Are you a parent of a child with disabilities?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  Disability___________________

	What is the age and grade of your child?
	Age
	
	Grade
	

	If you are not a parent what is your profession?

	


	Please tell us why you are interested in volunteering at CPAC:

	


	What is your background in relation to students with disabilities?


	How did you learn about CPAC:

	

	Do you or have you ever volunteered for another organization? 

* If yes, please identify the organization and the skills you bring

	

	Which area(s) would you be interested in volunteering in (please circle): 

	Help other parents one-on-one                             Share your story with student teachers

Serve on a statewide committee                           Speak to civic groups about CPAC
Help at family events (e.g. Summer Picnic)        Represent CPAC at outreach events

Assist with mailings                                             Technology


Fund-raising/Donations


  Distribute CPAC materials in local community
Write articles for newsletter


  Other:

	Availability (Please check all that apply):

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	
	


Please list 2 personal or professional references that we may contact:

First & Last Name:




Email/Phone:

_____________________________________
______________________________

_____________________________________
______________________________


Date received by CPAC: _________








Please use the space above for any additional information you would like to provide. 


Please return to: CPAC, 338 Main Street, Niantic, CT 06357, fax (860) 739-7460 or email at: � HYPERLINK "mailto:cpac@cpacinc.org" ��cpac@cpacinc.org� 












