
 
Encouraging individuals with disabilities to gain strength, confidence and independence.  
____________________________________________________________________________ 
 

Name: __________________________________________________ 

Address: _____________________________ City: _________________ Zip: _________ 

Phone: ______________________________ Email: ______________________________ 

Disability: ___________________________________________________ 

Are You A Caregiver?  Yes, Spouse _____ Yes, Child _____  No ____ 

How did you hear about Handicapable: 

Word of Mouth ___ Newspaper ___ Radio ___ Website ___ Other ___ 

PLEASE TELL US WHY YOU ARE ATTENDING HANDICAPABLE SUPPORT TODAY? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

TELL US ABOUT YOURSELF AND YOUR FAMILY: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

WHAT KINDS OF THINGS DO YOU LIKE TO DO? 

____________________________________________________________________________

____________________________________________________________________________ 

 



 
Encouraging individuals with disabilities to gain strength, confidence and independence.  
____________________________________________________________________________ 
 

TELL US ABOUT YOUR DISABILITY: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

WHAT ARE YOUR PRIMARY CHALLENGES, HOW DO YOU OVERCOME THEM? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

ARE YOU INTERESTED IN PARTICIPATING IN HANDICAPABLE SPONSORED EVENTS? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

COMMENTS / SUGGESTIONS / QUESTIONS 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


