
Friendship Connection Enrollment Form 
Please fax form to (614) 366-6373 Attn: Stacie Klein (ph. 614-293-6945) 
Or mail to 285D McCampbell Hall, 1581 Dodd Drive, Columbus, OH 43210 

We will add you to the calendar mailing list once this form is received. 

1. What is your name? _________________________________________ 

2. How old are you? _____________ Birthdate? _____________________  
    NOTE:  Friendship Connection (FC) members in Franklin County must be at least 17 years old. 
3. What is your phone number?  __________________________________ 

4. If you have an email address, what is it?  _________________________ 

5. What is your address?  _______________________________________ 

____________________________________________________________ 

6. How do you travel to places you need to go?  _____________________ 

7. What are your interests?  _____________________________________ 
____________________________________________________________ 

8. Are there things you shouldn’t eat or drink? Do you have any health 
concerns (ex. seizures) you think we should know about?  If you have a medical 
condition that may require immediate attention, your parent, guardian, staff or the person who 
brought you to FC must remain on the premises during the activity. 
____________________________________________________________ 

9. Who should we contact in case of an emergency? Phone number? 
____________________________________________________________ 

10. Who told you about Friendship Connection? 
____________________________________________________________ 
 

Please read or listen carefully to the following statements. 
I understand that I must RSVP for events at least 24 hours (1 day) in advance of an event.   

I understand FC cannot provide transportation to or from events.  I will arrive to events on time – 
no more than 15 minutes early or 15 minutes late – and I will be picked up on time. 

I understand FC staff/volunteers cannot provide one-to-one behavior or medical support. I will   
bring someone to help me if I have behavior or medical support needs.  I understand FC staff can 
ask me to leave FC if my behavior is disruptive, aggressive, or otherwise inappropriate. 

I understand FC staff may photograph and/or video me, and I agree they may use these photo(s) or 
video(s) for the purpose of telling other people about FC. 
 
___________________________________________ _______________________ 
Name          Date 
___________________________________________ _______________________ 
(Guardian, if appropriate)       Date 
____________________________________________________________ 
Name, ph. number, and email address of person responsible for scheduling/transportation, if different from above   
 

Date received: 
 

Added to mailing list: 

Rev. 02/13/17 


