FUTURE PROBLEM SOLVING PROGRAM of CT, INC.

2019/20 STATE EVENTS – STUDENT INFORMATION
Student & Parent Information (please print)

Student Name____________________________________________________________________________ 
School__________________________________________________________________________________

Parent/Guardian Name
________________________

Home Address


City, State
Zip


Home Phone (_____)____________Parent/Guardian  E-mail 


IN CASE OF AN EMERGENCY NOTIFY:


Day Phone (_____)______________          Evening Phone (_____)______________      

E-mail 

____Yes, I would like to receive an electronic newsletter.

Voluntary Information  In an attempt to gather information to support our program, we ask that you fill out the following section.  This information will only be used by our staff and will not be shared with other organizations, etc.

I can share expertise in one of this year’s topics:

_____  Sleep Patterns
______  Gamification
_____  Living In Poverty
__My employer matches donations to non-profits and I’d be interested in making a donation to FPS.

__I am interested in learning more about becoming an FPS evaluator.

__I have other expertise that I’d like to share.

Please describe:__________________________________________________________________________
Please return forms to:

FPSPofCT

Karen Castiglione

321 S Orchard St

Wallingford, CT  06492

203-843-1036 Phone

Karen @fpspofct.org
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