
Childcare Reservation Form 
The DSPs who will be watching your child while you attend the forum may not be familiar with your child.  Please complete the 
form below to provide important information. 

Child’s Name:___________________________________________________Nickname:____________________________________Age:____________________________ 

Parent/Guardian Names:_______________________________________________________________________________________________________________________ 

Address:__________________________________________________________________________________________________________________________________________ 

Phone #:________________________________________________________ Cell#:___________________________________________________________________________ 

Allergies:_________________________________________________________________________________________________________________________________________ 

Child’s Diagnosis/Disability: ____________________________________________________________________________________________________________________ 

Does your child require assistance getting around, have any health concerns, are they verbal (can they be understood?), any foods 
or drinks we should be sure not to give your child, do they need assistance with toileting, feeding, etc. ?  Please describe below: 

_______________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________ 

Signed: _________________________________________________________________________ Date:____________________________________________________________ 

 Childcare reservation forms are due by 12 noon on Monday, February 17: 
By Mail: Community Relations, 2 Fletcher St., Goshen, NY 10924, or email & scan to: mcircelli@inspirecp.org , Or Fax to: 845-614-5973. 
 

 

Join us to connect to the resources Orange County has to offer! 

RSVP: mcircelli@inspirecp.org  

or 845-614-5975 ext. 101  

Childcare is provided. Registration required for 

childcare by noon on Monday, February 17. 

 

  

Monday, February 24, 2020, 6-8 PM  
Dept. of Mental Health – 30 Harriman Drive, Goshen  

 

For families & providers of individuals ages 12-21 years old 

Steps to  
Transition Planning  

Conversation will include: 

  Community Pre-Vocational Services 

  Continuing Education 

  Day Habilitation 

  Employment Training Program 

  Work Opportunities 

  and more! 
 

Individuals joining this conversation include: 

  Area Professionals 

  Parent Perspectives 

Planning for Life after High School for  
Individuals with Disabilities 


