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To Apply 
 
Type or print clearly & send to:  
 
Parent Information Center of Delaware 
5570 Kirkwood Highway,  
Wilmington, De 19808.  
Or Fax to 302-999-7637 
 
Application due by May 3, 2010 
 
Questions? Call 302-999-7394 or email  
Picofdel@picofdel.org  
 
Contact Information 
 
Name_________________________ 
(First) (Last) 
 
Address_______________________
______________________________
______________________________ 
 
Home 
Phone_________________________ 
 
Work 
Phone_________________________
______(Extension) 
 
Cell 
Phone_________________________ 
 
Email_________________________
______________________________ 
 

 
Background Information 
 
Gender:    Male     Female 
 
Are you a parent or guardian?  
      Yes      No 
 
Number of Children ____________ 
 
Ages _________________________ 
 
Do you have a child with special 
needs? 
 
     Yes      No  
 
If yes, what is your child’s disability? 
______________________________ 
 
Will they need any special 
accommodations? 
______________________________ 
 
Child Care: 
      I will use child care at the class 
      I will NOT need child care 
 
Are you affiliated with any 
organizations? 
     Yes        No 
 
If yes, please name: 
____________________________ 
 
 

Participant Application 

 

The Parent Information Center of Delaware 

Family Leadership Academy: 

 Building Communities Engaged in Education 
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Briefly discuss the educational issue that concerns you most about children and/or families in 
the schools. 
 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
What would you like to take away from the training sessions at the FLA? What are your goals? 
 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Are there any challenges you foresee that may prevent you from completing the academy’s 
required 2 day session (June 5 & June 6)? 
 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
How did you hear about the PIC Family Leadership Academy? 
 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
Applicant’s Signature: _____________________________  

Date: ________________________________________ 

 

 


