TEXAS PARENTS OF BLIND CHILDREN
Preparing for Independence – High School and Beyond

2011 Spring Convention

Registration Form

April 8 – 10, 2011

Name:









​​​​​​​​​​​​​_____________ 

Please check all that apply:      [  ] Parent(s)    [  ] Teacher     [  ] Other 

Address: 










_________
City:






 State:
  Zip:



____
Home Phone:__________________Cell Phone:____________________________
E-mail:









______________
Name of Child(ren):










 
Child(ren)'s Birth Date(s):










School District______________________________________________________

Will Child Care Be Needed? ____YES____NO If yes, please complete child care registration form. Child care will be offered for no charge to our families.
Number of People Attending Saturday Evening Banquet (No Charge)___________
Please email this form to: kim@tpobc.org 

or mail to:
Texas Parents of Blind Children

P.O. Box 125

Friendswood, Texas 77549-0125

     (circle one) 











I do / do not grant permission to TPOBC, use of images of myself and/or minor child, for the TPOBC web site or print literature, from TPOBC associated events. 
TPOBC is a 501(c)3 non-profit organization
