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Supporting Parent Application

Name_________________________________________ Date _____________________

Referred by______________________________________________________________

Address __________________________________City, Zip Code__________________

School District/County_____________________________________________________

Phone_________________________Occupation________________________________

E-Mail Address___________________________________________________________

Highest level of education ____GED  ____H.S. ____College  ____Grad School & above

Marital Status: ____Married  ____Divorced  ____Separated  ____Single  ____Widowed

Nationality_______________________________________________________________

Spouse’s Name ___________________________________________________________

Name of each child                                                       Date of Birth                       Gender

Child(ren) with Special Needs
Name(s) ________________________________________________________________

Gestational age at birth: ____________________Hospital Born in: _________________

Primary Diagnosis ________________________________________________________

Other Diagnosis, limitations or symptoms ______________________________________

Agencies providing for your child ____________________________________________

Why I would like to become a mentor: __________________________________

Special Areas of Knowledge: (Ex. NICU, gtube feeding, seizure medication, etc.)
Resources I would like to receive:

I am interested in the following:

____Continued Education about my child’s special needs.

____”How to tell my story” training

____Education Advocacy

____State or Federal Legislation Advocacy

____Learning about other opportunities to volunteer for the Oklahoma Family Network

____Starting a support group

____Participating as a parent advocate on state or local councils, committees and boards

All information submitted into the OFN database will be kept confidential. 

You may either e-mail this form to: heather-pike@ouhsc.edu

Mail it to:  Heather Pike

                  Center for Learning and Leadership/UCE


      P.O. Box 26901 ROB 342


                  Oklahoma City, OK 73190

                  405-271-4500 Ext 41014

