Conductive Education Volunteer Questionnaire

Email to: jordanklausnerfoundation@yahoo.com
Or Mail to Jordan Klausner Foundation, 2332 NW 40th Place, Gainesville, Fl  32605

Name:___________________________________________________________DOB:____________________
Address:__________________________________________________________________________________
_________________________________________________________________________________________
Email___________________________________________________ Phone: ___________________________
Please indicate in the chart below the day & time you are available to volunteer 

(School hours:  9am – 3pm)
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Do you have any experience working with children with disabilities?_______ If yes please explain.
Do you have any special educational training in rehabilitation of children with motor disabilities?

Do you require community service credits for your education?

