VIP Phone Information Sheet
	Date of call:
	
	Date want to attend VIP Orientation/Buddy Break:
	

	Parent/Caregiver Name:
	

	Relationship to VIP:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Work Phone:
	

	Cell Phone:
	
	Email:
	

	What is the best time to reach you?
	
	AM / PM

	What is the best way to reach you?
	 FORMCHECKBOX 
 Email      FORMCHECKBOX 
 Phone      FORMCHECKBOX 
 Mail

	Home Church and City:
	

	VIP’s Name:
	
	Birthday:
	

	What is your VIP’s disability?
	

	Does your VIP use special equipment?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, please describe:

	

	Names and ages of siblings wanting to attend Buddy Break:

	Name:
	
	Age:
	
	Name:
	
	Age:
	

	Name:
	
	Age:
	
	Name:
	
	Age:
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