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Date: ___________    
Caregiver’s Name:_________________________ *Social Security # ___________________ 

Address:_____________________________________________   

Home Phone:_____________ Work Phone:_____________  Cell Phone:________ 

E-mail Address:____________________________________________   
The following information will be used to make sure we have a diverse group for each resident. 
Information about your child with special needs: (Birthdate, diagnoses, challenges, etc.) 
 

      
 
 
 
 
 
 
Tell us about your home.  Listed are some questions to get you started:   
Do you have other children?  Have you always lived in Memphis?  Are you married?  What are your 
interests in the realm of disabilities? (Please attach additional pages if need more space)   
 
 
 
 
 
 
 
 
 
What is the best place and time to reach you? 
Day   Evening   Weekends  Home  Work E-mail  
 
Please check all the components of Project DOCC that you are interested in: 
 

 Parent Interview – mornings 
 Parent Interview – afternoons 
 Parent #1 -Home Visit (evenings) 
 Parent #2-Home Visit (evenings) 
 Panel Presentation – usually daytime, less frequent than other components 

 
Would you like to be added to any of the following lists? (Please check all that apply) 
 

 UT Boling Center for Developmental Disabilities Newsletter 
 Disability/Family/Advocates email list (includes cross-disability announcements) 
 Sibshops Mailing List 
 Don’t add me to any kind of list! 

 
Thank you!  Laurel Ryan, Family Faculty Coordinator, lryan2@utmem.edu/901-448-3737. 
*Social Security numbers are required so UT can issue a check!  If you prefer, you may call Laurel Ryan and 
provide this information over the phone or leave a message on the secure voice mail. 
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