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Please Print                                     

Date _____________

ALL INFORMATION IS CONFIDENTAL

And will not be used in any form without expressed permission
Name ​​_________________________________________________________________

Address _______________________________________________________________

City ___________________​​______________________St_____ Zip_______________ 

Telephone Number __________________________________

Email address________________________________________________

How did you find out about PFLAG Detroit? 

______________________________________________________________________

What brings you to PFLAG Today? 

______________________________________________________________________


	 ___ I am a parent of a child that is 

 ___ I am a person who is 

 ___ I am an Ally of a person who is              
	 ___ Gay    

 ___ Lesbian

 ___ Transgender

 ___ Bisexual?


Can we put you on our PENS (PFLAG Email Notification System) emailing you any important information, or information regarding our next meeting? __________________

May we make a follow-up contact with you after the meeting? ______ Yes  ______ No. 
   If Yes, which would be the best way to contact you?   
   _______  Email  
   _______  US Postal Mail
   _______  Telephone - What time would be best to call you? ______________________
Is there any specific information that you are looking for that we can help with?
   _________________________________________________________________________________________

   _________________________________________________________________________________________

   __________________________________________________________________________________________

For office use:





_New Parents





_Young Adult





_Gen Group





_Transgender








