Maine Surrogate Parent Program
Volunteer Application
Please review the enclosed material prior to completing this application.

1.  Name:______________________________________________________________________

2.  Address:____________________________________________________________________


________________________________________________________________________

Employed by:___________________________________________________________________

3.  Home Telephone:_____________________ Work Telephone:________________________

4.  What is your experience and/or education relating to special education and/or student with disabilities?

______________________________________________________________________________

______________________________________________________________________________

5.  Are you proficient in any foreign language or alternative communication system (sign language, rebus symbols, etc.)?

______________________________________________________________________________

6.  Do you own or have access to transportation?

______________________________________________________________________________

7.  Can you make a minimum commitment of one year to a student assigned to you?

______________________________________________________________________________

8.  Are you aware of any conflicts of interest that could affect your serving as a surrogate parent?


Yes___  No___

If Yes, please explain:____________________________________________________________

______________________________________________________________________________

9.  Do you have any preferences or exceptions regarding location of educational agency, type of disability, length of appointment or your availability to attend meetings relating to a student assigned to you?  Please specify.

______________________________________________________________________________

______________________________________________________________________________

10.  Are you familiar with: Maine Special Education Law and Regulations, the Pupil Evaluation Team Process or the Early Childhood Team Process, and the Individuals with Disabilities Education Act (IDEA)??  Do you feel you need further training in this area?  Please explain.

_____________________________________________________________________________

_____________________________________________________________________________

11.  State briefly why you are interested in becoming a surrogate parent.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

12.  List at least two (2) references:

        Name                    Address               Telephone Number

Relationship

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

13.  How did you find out about the Maine Surrogate Parent Program?

_____________________________________________________________________________

I certify that the above information is correct, that I am a resident of Maine and over 18 years of age.

                                         ________________________________________

                                          Signature                                                 Date

Please return to:
Department of Education




Surrogate Parent Program




23 State House Station




Augusta, ME  04333




Telephone:  (207) 624-6650

