
SuperSibs Registration Form

Date: ____________________

Child’s Name: __________________________ Gender: _____________

Date of Birth: __________________ Age: ___________

School: __________________________

Does this child receive any special services (e.g., counseling, speech-language

therapy, special education)? ___________________________________________

__________________________________________________________________

__________________________________________________________________

Parent(s) name: ______________________________________

Home phone: _____________________ Cell phone: ____________________

Name of brother(s) or sister(s) with special needs: __________________________

__________________________________________________________________

Date of Birth: ______________ Age: _____________ Gender: ____________

Nature of disability or illness: __________________________________________

__________________________________________________________________

__________________________________________________________________

School: _____________________

What kind of related special education services does this child receive? 
__________________________________________________________________

__________________________________________________________________
Other siblings:

Name Date of birth Age Gender
__________________________________________________________________

__________________________________________________________________


