American Physical Therapy Association’s 

Section on Pediatrics FAMILY APPLICATION
Walt Disney World 2012
Part 1: APPLICANT/FAMILY CONTACT 
Applicant Name: 




Age:




Parent/Guardian Name: 



Phone#:

Address:

E-mail Address:

Part 2:  FAMILY QUESTIONS 
Please answer the following questions with a yes or no.

1.   Has your child been to Walt Disney World or Disneyland before?  
(If yes, your child does not meet the application requirements. Please do not apply.) 

The recipient and a family member will be required to attend the following:  

· Recognition Ceremony, Disney Social Event & Dinner  

· Appearance at the Section on Pediatrics booth in the Exhibit Hall 

· Appearance at the Section on Pediatrics booth at the Walt Disney World Health Fair Expo 

· Parent Roundtable Discussion, if scheduled

2.  Can you meet the requirement of attending the Recognition Ceremony, Disney Social Event & Dinner? 

3.  Can you meet the requirement of appearing at the Section on Pediatrics booth in the Exhibit Hall of SoPAC and at the WDW Health Fair Expo?  

4.  Can you meet the requirement of participating in a parent Roundtable Discussion, if scheduled?   

5.  Are you interested in attending some of the educational sessions? 

6.  Are you or your family interested in participating in any of the following Disney events?  If so, which ones? 

· Family 5K Fun Run/Walk (Wheelchairs included)    

· Kids Races 
· Diaper Dash for crawlers 12 mo. and under  
· 100 meter dash for 1-3 years   
· 200 meter dash for 4-6 years  
· 400 meter dash for 7-8 years)   
· 10-mile Run (Must be over 14 years of age)   
· Section on Pediatrics Pre-Race Dinner    
Please answer the following questions in the number of words specified.
7.  Please tell us about your child, your family and why you think you should be chosen for this trip.  (Please limit answer to 100 words.) 
8.  What effect/role has pediatric physical therapy played in your lives? (Please limit answer to 25 words.)
9.  How will you use this experience when you get home to help promote pediatric physical therapy? (Please limit answer to 25 words.)
10.   What physical fitness activities do you and your family like to do and/or what barriers do you have to getting your entire family involved in physical fitness activities? (Please limit answer to 25 words.)
11.  Do you have any suggestions on how the Section on Pediatrics and/or your physical therapist could help your family participate in fitness activities? (Please limit answer to 25 words.)
(Scroll down for therapist application.)
American Physical Therapy Association’s 

Section on Pediatrics PHYSICAL THERAPIST APPLICATION
Walt Disney World 2012

Part 3: REFERRING PHYSICAL THERAPIST’S CONTACT INFORMATION

Name:                                               APTA Member#:                                Phone #:

Address:

E-mail Address:

Applicant’s diagnosis or impairment according to IDEA:

Part 4:  PHYSICAL THERAPIST QUESTIONS 
1.  Can you meet the requirement of reporting back to the Section on Pediatrics regarding any follow-up activities that you and this family will engage in to promote the Section on Pediatrics and/or physical fitness?  (Yes or No)
2.  Please tell us about the child that you referred for this trip, why you think that this family should be chosen for this trip, and how you think this trip would help to maximize your referred child’s potential and quality of life.  (Please limit answer to 100 words.)

3.  How will you support this family at WDW/SoPAC if they are selected (eg, at the booth, races, etc)? (Please limit answer to 50 words.)

4.  How will you use this experience when you get home to help promote pediatric physical therapy? (Please limit answer to 50 words.)
5.  What have you done to help promote physical fitness for this family? (Please limit answer to 50 words.)
6.  What would you do after this trip to help the family incorporate physical fitness activities into their lives? (Please limit answer to 50 words.)
