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FOX VALLEY SPECIAL RECREATION ASSOCIATION




Fox Valley Special Recreation Association

Attn:  Inclusion Coordinator

2121 West Indian Trail 

Aurora, IL 60506

Phone:  (630) 907-1114
Fax:  (630) 907-1116
Inclusion Notification Form (INF)
Participant Name:_____________________________________________Age______________________________

Address:______________________________________________________________________________________

Phone (home):___________________(work):________________________ E-mail:__________________________
Parent/Guardian Name (if applicable):_______________________________________________________________

Disability (if known):____________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------
Park District:__________________________________________ Phone:___________________________________

Name of Program:​​​​​​​​​​​​​​​_______________________________________________________________________________

Program Supervisor:_____________________________________________________________________________

Name of Instructor:______________________________________________________________________________

Dates:
From ______________   -  To ___________________ 
Days: _______________________________
Time:




Number of program weeks:


  
Location / Room #








 

No program dates:______________________________________________________________________________
Additional comments:___________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Before returning this request, please indicate the date each of the following was completed (if applicable).

________
Park District contacted family

​​​________
Fax or e-mail copy of registration form and request to FVSRA Inclusion Coordinator.

________
Copy registration form for the Park District Supervisor.

________
Notify program leader.

Please fax to (630) 907-1116, with registration form to FVSRA, attention Heather Nicols Andersen.  Or e-mail at heathern@fvsra.org
FVSRA provides services for Batavia, Fox Valley, Geneva, Oswegoland, St. Charles, 
Sugar Grove and South Elgin Parks and Recreation Departments.  

For any questions, please call (630) 907-1114.






