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This project is funded in part through grants from the West Virginia Department of Health and Human Services,
the West Virginia Developmental Disabilities Council and the Appalachian Regional Commission Flex-E Grant.

g
Jjein

=



I"# $ %

A free training conference to build a network of informed families throughout the state
A place to learn from other parents as well as professionals

A safe place for the entire family to come and enjoy a weekend of learning

The first step in creating new WV Family Links teams in counties and local communities
A great place to meet new friends and share new ideas
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Schools, programs, and projects are more successful

Better use of our scarce resources

Family needs are better understood by the community and by
policy makers

Working together builds strong partnerships to solve problems
No one knows better what you need than yourself
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Meet new people in your county and region

Gain valuable training and experience

Have a voice in decisions that affect your family and
community

Network with statewide organizations to ensure
families have a voice in decisions

Spend a great weekend with your family and friends
learning together
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Teens will have their own track at the conference with
workshops for Middle School and High School Aged teens.
A parent or guardian must fill out the application form
to attend . Please be sure and check yes on question #6
of the application.

For teen specific information please contact Teen DAWG
at teenDAWG@wvdawg.org




Lon#

4 5 + $ % &
4 * ()
676 * $ "(+
777 * - %
8 77 # * S
77 97 * ) . *
99 * $ +
6 66 + /
66 * !

, #
4 " -%
47 8 : -,0,
477 , -
1*%
4 4 % 2( 1/
7 1 *2 Lo#
77 & % 3
777 . < /

o ( &

First you have to fill out the entire application included in this packet and mail, email, or fax it in. After
the application process, participants will be selected to attend by the conference committee. We
apologize that we will be unable to respond individually on the progress of the review process or
reasons for the selection decisions. Selected applicants will receive information in March

If your family is selected to attend, your family’s meals and lodging at Canaan Valley Resort are

covered free of charge to you and your family. Onsi  te childcare is provided during workshops.
Childcare is NOT provided during meals.

The entire_application form on the following pages, including one child care form for each child under
13 that is coming with you must be mailed to
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For more information or if you have any questions please contact
Evelyn Dortch at evelyn@wvdawg.org or by phone at (304) 539-3157
You can also email completed applications to the above email.

Please help us spread the word by making copies of this application packet.
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Name:
Address:
City: State: Zip:
County: Email : Phone:
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(Please print clearly)

Parent’s/caregiver’'s name

Address:

City: State: Zip:

County: Cell Phone # >$+" : *9% : *" @ 27222227222222222222222227272227222227?
Child’s name : Age: Date of birth :

My child is called by this name

Does your child have a disability we should be awar e of? __YES, Explain

Allergies (including food allergies):

Medications:

Time and dose:

Time and dose:

Please specify additional medications:

Seizures : Yes No

My child communicates/expresses his/her wants and n eeds by use of :
[] Verbal communications [ ] Communication board [ ] Sign language [ ] Gestures

My child’s feeding needs

[] Self feeds [] Regular diet [] Sippy cup [ ] Bottle [ ] Breastfeeding
[] Baby/Pureed foods [_] Finger foods [] Soft foods diet [] Adaptive equipment

My child’s toileting needs
[] Toilet trained [ ] Catherization [ ] Diapers [] Adaptive potty chair

When my child needs to use the toilet she or he say s

My child uses the following special equipment
[ ] Crutches [ ]Walker [ ] Power wheelchair [_] Manual wheelchair [_] Other

My child has the following special behaviors and th is is how you should deal with them

These are some of my child’s favorite things to do

Other information that | think would be helpful to know about my child:
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