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CELEBRATING 125 YEARS

Workshops for siblings of children with special needs

Sibshop Interest Form:

Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:
Sibling’s Name: Age:
Diagnosis:

Sibling’s Name: Age:
Diagnosis:

Parent/Guardian’s Name(s):

Telephone #:

Address:

Email:

Will transportation to and from Landerbrook be an issue for you: [_JYes [ ] No

Do your children have past experience with Sibshop, or Sibshop-related, activities: [ ]JYes[ | No



