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	Partners In Policymaking

915 SW Harrison, Room 141

Topeka, Kansas 66612-1570

partnersinpolicy@kcdd.org
www.kcdd.org
	


NAME:______________________________________________________________________

STREET ADDRESS:___________________________________________________________

CITY:  _____________________________ STATE_____  ZIP CODE  __________________

HOME PHONE (____)____________________  WORK PHONE (___)__________________

EMAIL:  __________________________________  FAX PHONE:_____________________

1. Are you a person with a disability?  _____ YES _____NO

a) If yes, tell us about your disability.

b) If yes, tell us where you live and how you spend your day.

2. Are you a parent of a child with a disability?  _____ YES _____NO

a) Please answer for each child who has a disability.

Age_____  Disability________________________________________________

Age_____  Disability _______________________________________________



Age_____  Disability _______________________________________________

b) What services are you/your child currently receiving (early intervention, special education, respite care, case management, etc)?



3. Do you have other children? _____ YES _____ NO       AGES:_____________________

4. What issue, area of concern, or problem do you want to devote your attention to during this Partners program year?   ________________________________________________

__________________________________________________________________________

5. Weekend sessions begin on Friday at 12:30 p.m. and end on Saturday at 4:00 p.m.

Sessions will be held at the Ramada in Topeka.  Double occupancy rooms and meals will be provided.

a) Will you make a time commitment of two days, one weekend a month, for eight months?  _____YES  _____NO

b) If you are employed, have you talked with your employer and arranged your work schedule so you can attend all weekend sessions?  _____YES  _____NO

6. Are there any accommodations that you need to participate in the program? 
_____YES ____NO

a) If yes, please tell us about the accommodations that you need (such as physical access, interpreter services, personal care attendant, learning materials in alternative formats, transportation to and from)

7. For parent participants, will you be using respite care of childcare services?

_____ YES  ______ NO

8. Are you currently involved with any advocacy organizations?  _____ YES  _____ NO

a) If yes, list the organization (s) and any office held.

____________________________________________________________________

PLEASE NOTE:  ATTENDANCE IS MANDATORY AT ALL SESSIONS.
9. Please tell us a little about yourself and your family.

10. List two (2) references.  Include a name, address and phone numbers (as complete as possible)

11. How did you learn about the Partners in Policymaking program?

Send your application to Kansas Council on Developmental Disabilities

Application Deadline is December1

Applicants will be notified by January 1 regarding their application status.
