2011-2012 FVSSN Sibling Registration Form and 
Super Sibshopper Advanced Enrollment Information
(There are 4 pages to this form. Returning participants need only first two pages completed.)
This registration form applies to your child from July 2011-June 2012 for SibDays of Summer 2011 and Sibshops ‘11-’12. You may be asked to update it throughout the year.  If any information changes, please notify Harriet at the FVSSN office -  FVSSN@FVSSN.org or 968-1742.  IF YOU PREFER TO COMPLETE THIS MICROSOFT WORD FORM BY COMPUTER, GO TO WWW.FVSSN.ORG.  CLICK ON SIBSHOP REGISTRATION FORM.

Today’s Date:____________________

Child’s Name attending Sibshop:  _______________________________________Nickname______________________

Date of birth:  _____________  Male___ Female____ School and city_________________________________________
Does this child receive any special services (eg. Counseling, speech-language therapy, special education)?  __yes  __no

If yes, describe:

Parent(s) or guardian(s)  name(s):  ____________________________________________________________________

Home address:  _____________________________________________City ___________________  Zip ____________

Home telephone:  _______________________  Cell phone:_______________________  Work phone: ______________

Email address that you check regularly:  ______________________________________________________________  
(VERY IMPORTANT:  Email will be the primary method of updating parents about upcoming programs, etc.  SibNews newsletters will be available by email and the FVSSN website.)
Employer:  _______________________________________________  Does employer match donations?  __Yes     __No

What are your reasons for enrolling your child in the Sibshop program?

Do you have any concerns about enrolling your child in the Sibshop?

Please provide any other information (OR CHANGE IN INFORMATION) that you feel will make this an enjoyable and valuable experience for your child:

----------------------------------------------------------------------------------------------------------------------------------------------------------------
SUPER SIBSHOPPER ADVANCED ENROLLMENT FOR 2011-2012 – ENROLL NOW AND SAVE!
Choose 4 Sibshops for one Enrollment fee of $28/child.  SUPER SIBSHOPPER Advanced Enrollment with your payment guarantees your reservation and provides you a significant discount.  (Individual Sibshop enrollment fees are $12 PER Sibshop.*)  You will get a reminder email about all upcoming Sibshops. Provide us with at least 48 hours notice that you are unable to attend a Sibshop and you may switch to another date at no additional charge. With Super Sibshopper Advanced Enrollment, you may add Sibshops at any time at a discount rate.  *Financial assistance available if needed.  Any Sibshop schedule changes will be announced by email in advance and appear on the www.fvssn.org website.  Consult website for weather related announcements.  
	DATE/TIME
	SIBSHOP
	
	DATE/TIME
	SIBSHOP

	Sat. September 10
	Sibshop on the Farm 
	
	Sat. January 7
	Friends Sibshop

	Sat. October 8
	Views from Our Shoes Sibshop
	
	Sat. February 18
	Art Sibshop

	Thurs. November 19
	S.P.A. for girls and moms
	
	Sat. March 10
	H.U.L.K. Sibshop for boys

	Sat. December 17
	Building for Kids
	
	Sat. April 7
	Sibling’s Day Celebration!


PERMISSION FORM – all children must have this completed.


Child’s Full Name ________________________________________________________________________________

I understand that in case of serious injury or illness, the person that I identified as the emergency contact will be notified, but if it is impossible to contact us, we give permission for emergency treatment or surgery as recommended by the attending physician.

Name of person to contact in an emergency;  ____________________________________________________________

Emergency phone(s):_____________________    _________________ Relationship to child:  _____________________

MEDICAL INFORMATION FOR THIS CHILD

In the case that medical information is required, the following information must be available:

Child’s Physician: _______________________________________  Phone Number: (______) _____________________

Insurance provider:  _____________________________________________ Policy or group number _______________

Is this child subject to or bothered frequently with any of the following: (Please explain)

	
	YES
	NO
	
	
	YES
	NO
	
	
	YES
	NO
	

	
	
	
	Headaches
	
	
	
	Bee/Bug Stings
	
	
	
	Sore throat

	
	
	
	Sinusitis
	
	
	
	Heart trouble
	
	
	
	Diarrhea

	
	
	
	Epilespsy
	
	
	
	Hernia
	
	
	
	Fainting spells

	
	
	
	Allergies
	
	
	
	Ear Infection
	
	
	
	Attention Deficit

	
	
	
	Constipation
	
	
	
	Upset Stomach
	
	
	
	Mental Illness

	
	
	
	Asthma/Hay fever
	
	
	
	Tonsillitis
	
	
	
	Other_____________


*List any FOOD allergies or diet restrictions:  _____________________________________________________________

All tetanus shots must be up to date.  Dates for Tetanus: _____________   Last Tetanus booster: ___________________

I further understand that In case of injury, I do hereby waive all claims or legal actions, financial or otherwise, against Fox Valley Sibling Network, the organizers, sponsors, supervisors or any volunteer connected with the program.  In absence of signature, payment of fees and participation in the program shall acceptance of the conditions set forth in the release.

__________________________________________________________________   _________________

Signature of Parent of Guardian






      Date

PHOTO PERMISSION

I grant full permission to use any photographs, videos, or recordings or any other record of this program for the purpose of community education and awareness.  (A child’s full name will not appear on the FVSSN website even if you sign this form.)

__________________________________________________________________    _________________

Signature of Parent or Guardian






       Date
NEED ONLY COMPLETE IF THIS IS YOUR CHILD’S FIRST YEAR IN SIBSHOPS-

SIBLING WITH SPECIAL NEEDS -
Name of brother or sister with special needs:  ____________________________________________________________

Date of birth:  ______________  Male __ Female ____ Nature of disability or illness:  _____________________________
How would you describe the relationship between this child and the sibling attending Sibshops currently?

(Close, Distant, Loving, Tolerant, Frustrating, Involved, Uninvolved,, etc.)

Does your child with special needs attend the same school as sibling attending Sibshop? ___ yes     ___ no
Other siblings in the family:  (please list)

	Name
	Date of birth
	Age
	Gender

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FVSSN Volunteer opportunities  If you, or other family members would like to get involved as FVSSN volunteers, feel free to check any of these current volunteer jobs:

	-- Board members
-- Committee members, including:
     - Programs for children and adults
     - Fundraising
     - Marketing
 -- Planning special events, including
     - Adult sibling conference
     - Grandparent workshop
     - Celebrations for volunteers
     - Breakfast with Santa (Santa Celebration)
 -- Clerical
     - typing, filing, writing thank you notes
     - assemble mailings, folders, training materials
 -- Volunteer at fundraising events (Example:  Big Fling Disc Golf, Big Foot Family Fun Walk, Celebrate Sisterhood Fashion show, Cookie Dough sale)
     - serve food
     - registration
     - games and activities
     -set up/clean up

	 -- Camp counselors
     - overnight camp with siblings ages 10-16
     - day camp with siblings ages 6-12
 -- Photographers and scrapbookers
 -- Home made card makers (used as thank you notes)
 -- Birthday card writers/senders (send birthday cards to siblings with a note)
 -- Newsletter article writers
 -- Website updaters

__Other:  _________________________________

     _______________________________________

__ Please send me a Volunteer application along with additional information about the job(s) I’ve marked.
Write name, address and email IF DIFFERENT than listed on page 1.



Parent Survey – NEED ONLY COMPLETE IF THIS IS YOUR CHILD’S FIRST YEAR -
From time to time we ask for parent input and feedback to help us with future planning for the programs needed by siblings and their families.  Thanks so much for taking a few minutes!
Today’s date ______________


Age of child participating in Sibling event ________________









    Strongly


     Strongly








      Agree


     Disagree















Q1  Thinking about your child attending Sibshops, does he/she





Often ask you questions about their sibling’s condition?

1
2
3
4
5
NA
Shares what he/she knows about sibling with others?

1
2
3
4
5
NA

Shows pride in what their siblings CAN do?



1
2
3
4
5
NA


Openly expresses positive feelings about sibling?


1
2
3
4
5
NA

Openly expresses negative feelings about sibling?


1
2
3
4
5
NA

Comments:
Q2  HAS YOUR CHILD ATTENDED SIBSHOPS IN THE PAST?  __ YES   __NO (SKIP TO Q5)
Q3  DO THEY ENJOY ATTENDING SIBSHOPS?  __YES
__NO    __ DEPENDS – EXPLAIN

Q4  WHAT HAS BEEN THE GREATEST BENEFIT TO YOUR CHILD FROM ATTENDING SIBSHOPS? (meeting other children with similar experiences, greater sense pride or confidence, more relaxed or less stress, sharing feelings, calmer or happier after attending Sibshop sessions, etc.)

   _________________________________________________________________________________________________________

   _________________________________________________________________________________________________________

Q5  Thinking about yourself as a parent, do you

Wish you had more information about sibling issues?

1
2
3
4
5


Want to talk with other parents about sib issues?


1
2
3
4
5


Want Sibshops to include some parent-only time?


1
2
3
4
5

Have an interest in watching a DVD or an online session about
parenting children who have siblings with special needs?

1
2
3
4
5


Comments:

Q7  Something that really could help my child at Sibshops would be 

Q8  Something that would really help me as a parent is:
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1

