
Return to: Your Local Campus PTA SAGE Chairman or the Plano Council of PTAs SAGE Chairman 
 

Sage 2007-2008 
Voluntary Information Release Form 

 
Your Council of PTAs has established the Special and Gifted Education (SAGE) committee to 
provide an opportunity for families of students who learn differently to share resources and 
friendship.  If you, or someone you know, love a child who participates in Special Education, the 
Gifted and Talented programs, or simply struggles with Learning Differences, here is you chance 
to come together with others for the benefit of all.   
 
Completion of the SAGE Voluntary Information Release form below is necessary to be added to 
our e-mail list for announcements of upcoming events.   
 

Any information volunteered on a completed form is used solely for the purposes of providing 
services to SAGE families.  When specific information is provided, the SAGE committee can 

share contact information with other SAGE families based on geographic area, age, interests, 
school campus, as well as identify parent interests and willingness to serve.  Additionally, 

information has been used to help families network with others to create support groups relating 
to their child’s specific needs. 

 
 
Contact Information: 
Your name:  EMAIL: 
Address: City/Zip: 
Home Phone: Work Phone: 
Cell Phone:  
Preferred method of Contact:  __________________________________________ 
Translation services needed: (please specify language) 
 
Family Information:   
Child’s 
Name 

Birth Date 2007-2008 
Grade 
Level 

Campus Interests Special 
Needs 

G & T 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
 
For New SAGE Families: 
Do you currently participate in a support group/parent group? ______________________ 
Please specify: ___________________________________________________ 
Is your group ____ school-based, ____ community-based, ____ web-based, ____  
self-initiated, ________________ other  
 
 
 



Interests (please check all that apply): 
___ Networking (parent group) ____ Informational topics 
___ Share ‘n Tell (doctors, therapies, activities) ____ Educational updates 
___ Play groups/making new friends ____ Training opportunities 
___ Sibling support ____ Parent Panel 
___ Other: ______________________________________________________________ 
 
School-Based SUPPORT GROUP REQUEST FOR: 
 
____ Specific special need (Please state):   
____ General special needs 
____ Gifted and Talented 
 
Interested in being leader/contact for this group and be listed on the SAGE Support Goup 
website?  __________________________________ 
 
Thank you for your participation and your support.  We look forward to working together.  Visit 
www.pptasage.com today.   


