L etter of I ntent

Written by: Date:

Relationship to person with a disability:

INFORMATION ABOUT PERSON WITH A DISABILITY

Complete name:

Name person likes to be called:

Gender: MALE FEMALE

Social Security number:

Complete address:

Home phone number:

Height and weight:

Shoe and clothing sizes:

Fluent languages:

Religion:

Date of birth: - -

Complications?

Birth weight and place of birth: ,

City/town/country where raised:
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PERSON'SMARITAL STATUS
List the marital status of the person. If married, list the spouse’s name, his or her date of
birth, the names of any children, and their dates of birth. Also list any previous marriages,
as well as the names, addresses, and phone numbers for the spouses and children from each
marriage. Comment on relationship of each with person who has disability.

INFORMATION ABOUT FATHER OF PERSON WITH A DISABILITY

Father’' s Full Name:

Socia Security number:

Complete address :

Home phone number: Work:

Date and place of birth:

City/Town/country where raised:

Fluent languages.

Religion: Race:

Blood type: Citizenship:
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MARITAL STATUSOF FATHER

Current marital status;

Date and place of marriage:

Names, birth dates and addresses of children of current marriage.

If previously married, list names, addresses, phone numbers and birth dates of prior wives
and children from previous marriages.
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INFORMATION ABOUT MOTHER OF PERSON WITH A DISABILITY

Mother’s Full Name:

Socia Security number:

Complete address :

Home phone number: Work:

Date and place of birth:

City/Town/country where raised:

Fluent languages:

Religion: Race:

Blood type: Citizenship:
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MARITAL STATUSOF MOTHER

Current marital status:

Date and place of marriage:

Names, birth dates and addresses of children of current marriage.

If previously married, list names, addresses, phone numbers and birth dates of prior
husbands and children from previous marriages.
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If person writing the letter of intent is not a parent, please provide details about yourself
and your relationship with the person.
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