
If you are a parent or grandparent of a child (infant-4th grade) with special needs and 
would be interested in what KidSNAP might be able to offer your family,                               

we would love to hear from you!   
 
 

Child’s Name:_________________________________________ Date of Birth:___________________ 
 
Parent/Guardian Name:________________________________________________________________ 
 
Email:_________________________________________________ Phone:________________________ 
 
Would you like to be added to our email list?   _______Yes  _______No 
 
Please check the following programs that interest you most: 
 
 _______Buddy ProgramBuddy ProgramBuddy ProgramBuddy Program 
  
 Comments:___________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 _______Parent NetworkingParent NetworkingParent NetworkingParent Networking 
  
 Comments:___________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 _______Sensory Break RoomSensory Break RoomSensory Break RoomSensory Break Room 
 
 Comments:___________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 Other Suggestions:___________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 

Please complete this  form  and return it to Leah Pickens, KidZone Director.   

KidKidKidKidSNAPSNAPSNAPSNAP    
Special Needs At Praise 


