
Alabama Early Intervention 
and Preschool Conference 
1317 Overland Drive, Birmingham, AL  35216 
PHONE:  205-823-9226; FAX:  205-979-6134 
EMAIL: JBH50@aol.com 

 
 

APPLICATION FOR FAMILY ASSISTANCE 
Alabama Early Intervention and Preschool Conference 

 
AGREEMENT: If you are a parent of a child with a disability, aged birth to twelve years living in Alabama, and are 
able to participate in the Family Forum Session to be held during the conference, then you are eligible to apply for 
assistance to attend the Alabama Early Intervention and Preschool Conference.   
 
If you are interested in this opportunity, please complete and submit the following form: 
 
Parent(s) Name: _______________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________ 

   _______________________________________________________________________________ 

Phone Number:  (_______) ______________________________________________________________________ 

Email Address: ________________________________________________________________________________ 

 

By completing this form, I am agreeing to attend the FAMILY FORUM and any other required meetings. 
 
The following checked boxes summarize what I need in order to participate in this event: 

 
1. CONFERENCE REGISTRATION: 

 I will need conference registration fees to be paid for the following family members: 
 

 _______________________________________________ 

 ________________________________________________ 
 
2.  STIPEND: 

 I live OUTSIDE THE BIRMINGHAM AREA and will need the stipend to help cover hotel, meals, 
mileage and other expenses.  I understand that stipends will be sent to me after the conference to 
reimburse me for my expenses. (Note:  On-site childcare will not be provided.)  

 I live WITHIN THE BIRMINGHAM AREA and will need the stipend to help cover meals, mileage 
and other expenses.  I understand that stipends will be sent to me after the conference to reimburse 
me for my expenses. 

 
 
PARENT SIGNATURE: __________________________________________ DATE: __________________________ 
 
Please return this form to:  Jeri Jackson 
 1317 Overland Drive,  
 Birmingham, Alabama 35216  
 FAX:  205-979-6134  
 Email: JBH50@aol.com.   
 
 
THIS FORM MUST BE RECEIVED NO LATER THAN OCTOBER 15.  You will receive confirmation regarding the 
assistance that we can provide.  

mailto:JBH50@aol.com

