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Denver Metro CPRC
Cadre of Parent Volunteers to Attend IEP Meetings Training Application
Name
E-Mail

Phone Number

Address

Name and Age of Your Child

Disability of Your Child

Tell us a little about your experience attending IEP meetings:

What is your definition of advocacy?

Why are you interested in advocacy?




Why do you feel you are an effective communicator/listener?

Please describe a time when you felt you used problem solving and
negotiation skills at an IEP meeting:

Please describe any experience you have working with cultures other than
your own:

Do you speak any other languages? Yes No (please circle)

If yes, what language(s)

Do you have any questions or concerns you would like to see addressed in the
training?

Thank you for your time and interest!
Please fax to 303-365-2778, e-mail to jeanettec @denvermetrocprc.org or
mail to Denver Metro CPRC, 14231 East 4™ Ave., #100, Aurora, CO 80011




