
Up with Families Application Form

Davenport Steeplegate Hotel  February 26-February 28, 2016
Deadline for this application is November 18, 2015.

Up With Families is a one-time weekend retreat for families with a child (age 7 or younger) with special needs.  Families who reside in Iowa AEA 9 coverage area are eligible to attend.  The retreat begins at 5 PM on Friday, Feb. 26, 2016 and ends at 10 AM on Sunday, Feb. 28, 2016.  It will be held at the Steeplegate Hotel located on the southeast corner of Highway 61 and Interstate 80 in Davenport. 

Has the family ever participated in an Up With Families weekend in Davenport?  

Yes_______ No_______

On Saturday of the weekend, adults attend an educational program while the kids (those with special needs and siblings) will be engaged in a variety of age-appropriate activities with companions carefully selected to look after each child’s needs.   
Are you willing to attend the adult program while your children are with companions?  

Yes        No_____       

If chosen, may the UWF com[image: image1.png]


mittee share your name & address with the other participants? 

Yes       No____         

Twenty families will be selected from within the Mississippi Bend AEA 9 boundaries.  If there are more than 20 nominations, the families will be chosen in a random drawing.  
You will be notified by mail if your family is chosen to attend.  You will then receive a mailing with additional information needed to organize a successful weekend for your family.  It is VERY IMPORTANT that you return this paperwork in a timely fashion.  If you have any questions, feel free to contact Kathy Polzin (Office: 563-421-3036 or Home: 563-843-2428) to help you complete the paperwork.
The cost to the family for the entire weekend is $30 which is due with detailed paperwork after families are chosen.  The costs for hotel, meals, and activities are paid for through grants and donations from civic organizations, individuals and through our dance fundraiser which is usually the following September. 
When filling out information below, the primary child is the child with special needs.

Primary child’s name:                                                                Birth date:                       Sex:_________________                      

Parent(s) name:                                                                             Marital Status:______________________                                          

Address:                                                      City:                             State: Iowa  Zip:___________________                                     

Home Phone:                            Work Phone: (mom/dad)                       E-mail________________________                                               

Primary Child’s primary disability/diagnosis-(Please check only one.)

__ Autism



__ Epilepsy/Seizure Disorder 
__ Physical Impairment

__ Blindness/Visual Impairment
__ Head Injury



__ Speech/Language Impairment

__ Cerebral Palsy


__ Mental Disability


__ Spina Bifida

__ Cystic Fibrosis


__ Muscular Dystrophy

__ Other ____________________


Primary Child’s secondary disability-(Please check all that apply.)


__ Autism



__ Epilepsy/Seizure Disorder 
__ Physical Impairment

__ Blindness/Visual Impairment
__ Head Injury



__ Speech/Language Impairment

__ Cerebral Palsy


__ Mental Disability


__ Spina Bifida

__ Cystic Fibrosis


__ Muscular Dystrophy

__ Other ____________________

Please explain current health status and problems.  Please indicate if your child has any special medical procedures or equipment required on a daily basis (for example: special diet, feeding tube, wheelchair, incontinence care, tracheotomy) 

_________________________________________________________________________________________

_________________________________________________________________________________________

Primary child’s t-shirt size___________________________

Please list all siblings who will attend:
	Name
	Birth Date & Grade
	Special needs?
	If so, please explain
	Male/Female
	T-shirt size

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


To be completed by parent:

Families with a child with special needs face many challenges.  We feel our family will benefit from this weekend because:









Signature of Parent

To be completed by the nominator:

I would like to nominate this family for the family enrichment weekend because:

___________________________________





                                               

Nominator’s Name






Phone (8:00 a.m. - 4:00 p.m.)

Agency/School 



 Address



   
 City/State/Zip

e-mail address: _______________________________________
Nominator:  please return by US Mail to: 


Kathy Polzin





28459 104th Avenue





Donahue, Iowa  52746





563.843.2428



 

kjpolzin@netins.net
Please return this form by November 18, 2015
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