Special Olympics Texas

2009 State Family Committee Questionnaire

Special Olympics Texas is working to develop a Resource Center for families and caregivers of our athletes at the Chapter Office. The Center would provide information and resources that families often seek, like information about guardianship, Social Security benefits, community agencies and services or understanding the special education process.

We need your help. We need to know what is important to you and your Special Olympics athlete.  Please complete the following questionnaire and return it to Special Olympics Texas per the instructions on page 2 of this document.
1. Is your athlete a child or and adult?   


Child

   Adult 




[Circle One]
2. Is your athlete on a school based or independent team?  School Based   Independent




[Circle One]


3.  When looking for information about a community program/service, do you prefer printed materials or use of the internet?


  Printed
    Internet




[Circle One]
4. What type of information do you want a Resource Center to Provide? [Check Selected Boxes]

□
Social Security Benefits (SSI/SSDI)


□
Retention of SSI benefits while working


□
Medicaid Waiver Program/Understanding the ‘waiting list’ issue


□
Guardianship
(Child becomes an Adult)


□
Health, Wellness, and Intellectual Disabilities


□
Personal Safety


□
Adult Relationships for Individuals with Intellectual Disabilities


□
State Agencies and their services


□
Independent/Supportive Living Options


□
Transition Planning (School to Adult Life)


□
Laws that Protect Individuals with Intellectual Disabilities

□
Case Management Services


□
Information about Disabilities, Physicians/Dentists, etc.

□
Understanding Special Education and Your Rights


□
Other ____________________________________


5. Which of the items below would benefit you in a Resource Center? [Check Selected Box]
□
Computers with Internet Access and suggested Websites for parents/caregivers

□
Regular Schedule of Presentations on Topics from Front Page 

◦ Which? ______________________________________

□
Videos for onsite viewing or checkout

□
Books for checkout and return

□
Brochures, Important Resources, and Contact Information Sheets

□
Information about Special Olympics Programs in your area

□
Self-Advocacy Training

□
Other Ideas _____________________________________

6.  Have you completed a Family Registration Form in the Past?    Yes

No

                                     [Circle One]
7.    If your answer was “Yes” what is your SOTX Area ______
Name________________________________________________________ (See Directory For Areas)
8. If your answer was “No” would you please fill out information below?

Name ________________________________________________________

Email Address _________________________________________________

Address_______________________________________________________

City______________________
State _______   Zip ____________ SOTX Area ___________
Phone Number:  AC_________   H ________________ Cell _________________

Number of Family Members _______  

Athlete (s) Name and Age (s) 
1). _______________________________________________________

2).________________________________________________________

3).________________________________________________________

Would you be interested in the following?

[Circle Yes or No]
Special Olympics Information



Yes


No

Serving on a Family Committee


Yes


No

Helping at Area Games



Yes


No

Being a Coach or Assistant



Yes


No
Other_________________________________________________________________________
If you have any questions concerning volunteering or any other matter, please feel free to contact us:
Special Olympics Texas

Chapter Headquarters

7715 Chevy Chase, Ste. 120

Austin, Texas 78752

512.491.2958 (Phone)   512.835.7756 (Fax)   msullivan@sotx.org (Email)
