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Afasic Scotland: Parent Support Form

I would be interested in attending a local support group
Yes ⁪         No ⁪

I would be interested in helping to run a local group

Yes ⁪         No ⁪

I would like to be put in touch with other parents near me
Yes ⁪         No ⁪

I am happy for my contact details to be passed to parents
Yes ⁪         No ⁪

I would be interested in a Parents Online Group

Yes ⁪         No ⁪

Please add my email address to a Parents Online database
Yes ⁪         No ⁪

Other comments:……………………………………………………………………..

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

Name:  ………………………………………………………………………………

Address:………………………………………………………………………………

             ……………………………………………………………………………….

            ………………………………………………………………………………..

Tel:      ……………………………………………………………………………….

Email address:……………………………………………………………………….

1, Prospect Three, Gemini Crescent, Dundee DD2 1TY

Tel: 01382 561891   Fax: 01382 568391

Email: info@afasicscotland.org.uk
www.afasicscotland.org.uk


