Extraordinary Child
Please take a few minutes to complete this survey.  We are asking the community to help us gather information to support our goal of opening an indoor/outdoor recreational facility in Northern  RI for children with disabilities and their families ages 1 and up.  For further details please check out our web site at www.extraordinarychild.org.  We would greatly appreciate your time and comments. Thank you.
Description (optional):
     Family Size:                   Number of adults:                   Number of children:                       

     How many people in your family have disabilities?             

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                

1.  Children’s disabilities?               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                    

2.  Children’s Dates of Birth?  Month/Year         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3.  What treatments are your children currently receiving?              

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
4.  What type of sensory / movement experiences would be most helpful for your children?   

          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
5.  What pieces of equipment do your children love to use?       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6.  How often would you want to use this facility?        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
7.  How far are you able to travel?           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        
8.  Would you be interested in volunteering your time?         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
Please continue down to the next page.
Optional:
Family Income:               FORMCHECKBOX 
  up to $20,000            FORMCHECKBOX 
  $21,000 – $40,000

 FORMCHECKBOX 
  $41,000 - $60,000     FORMCHECKBOX 
  $61,000 - $80,000

                                       FORMCHECKBOX 
  $81,000 - $100,000   FORMCHECKBOX 
  over $100,000

Are you receiving medical assistance from?

 FORMCHECKBOX 
  SSI / SSDI       FORMCHECKBOX 
  Katie Beckett      FORMCHECKBOX 
  Other      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
To be added to our mailing / email list please complete the following:

Name:           
Address:        
City/State:       
Contact Number:      
Email Address:          
If you would like further information please feel free to contact:
Jennifer Gingras

jennifergingras@extraordinarychild.org
401-475-4134

March 23, 2009

JG

