
      
Grandparents Raising Grandchildren 

 
Registration Form   Name:  _____________________________________________________________________________________________________   Address:  __________________________________________________________________________________________________   City, State, and Zip Code:  ________________________________________________________________________________   Telephone number: ____________________________________  E-mail address:  ______________________________   Age: _______________________  Gender: _______ Male _______ Female  Ethnic Background: _______ Caucasian _______ Hispanic _______ African American _______ Asian _______ Native American _______ Other _______________________________________________________________________________________________  

Please check all that apply.  1. How long have you been caring for a grandchild? _______ less than a year _______ 1–3 years _______ more than 3 years  2. How many grandchildren do you care for? _______ 1      _______ 3 _______ 2      _______ more than 3  3. What are the ages of the children you care for? _______ under 5     _______ 12–14 years _______ 5–8 years    _______ 15–18 years _______ 9–11 years   
Please see other side. 

 
 
    



 4. What are your biggest concerns? _______ legal issues _______ homework/school _______ money _______ energy and patience to keep up _______ my own health _______ dealing with child’s parents _______ feelings of guilt _______ future of child/children _______ finding help _______ other: _________________________________________________________________________________________    _______________________________________________________________________________________________    _______________________________________________________________________________________________    _______________________________________________________________________________________________    _______________________________________________________________________________________________  5. What is the best time for you to meet with Grandparents Raising Grandchildren? _______ day time _______ evening _______ Saturday _______ e-mail group        
Thank you for your response!                Developed by the Texas AgriLife Extension Service in collaboration with the Texas Department of Aging and Disability Services and the Texas Legal Services Center – Kincare Taskforce with support from the Brookdale Foundation, 2004.   

Educational programs of the Texas AgriLife Extension Service are open to all people without regard to race, color, sex, disability, religion, age, or national origin. 
The Texas A&M University System, U.S. Department of Agriculture, and the County Commissioners Courts of Texas Cooperating 


