Parent Intake
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Thank you for your interest in FOCUS!  In order for us to add you to our database, please complete this intake form.  Then return it by email, mail, or fax (addresses and number below).  Thank you very much.  
	Contact Information

	

	Your Name
	

	Spouse’s Name, if applicable
	

	Street Address
	

	City, State, Zip, County
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	


	Children

	

	Child’s Full Name
	

	Diagnosis
	

	Birth Date
	

	Sibling’s Full Names and DOB
	

	
	

	
	


	Other Information

	

	Any particular information you need?
	

	
	

	Any particular programs you are interested in?
	


	Thank you for completing this form and for your interest in FOCUS

	FOCUS

FOCUS ( 3825 Presidential Parkway, Suite 103 ( Atlanta, GA 30340

Telephone: (770) 234-9111 ( Fax (770) 234-9131 ( www.focus-ga.org ( inquiry@focus-ga.org


