SCMEA JR. HIGH/MIDDLE SCHOOL

CLINIC CHAIRPERSON VOLUNTEER FORM
I,_____________________________________WOULD BE WILLING TO HOST A CLINIC OR SERVE AS A LOCAL CHAIRPERSON NEXT YEAR.

CHECK THE FOLLOWING:

_____TTB

_____SSA

_____SATB

_____SIXTH GRADE

NAME________________________________________

ADDRESS_____________________________________

                  _____________________________________

PHONE_______________________________________

EMAIL_______________________________________

SCHOOL_____________________________________

ADDRESS_____________________________________

PHONE_______________________________________

WORK EMAIL_________________________________

I WOULD LIKE TO SUGGEST THE FOLLOWING CLINCIAN:

_______________________________________________
