
REGISTRATION 

PLEASE PRINT CLEARLY  

NAME ______________________________________ 

ADDRESS____________________________________ 

CITY, STATE, ZIP______________________________ 

PHONE_____________________________________ 

E-MAIL_____________________________________ 

ROOM PREFERENCE (No guarantee of private room) 

  I need sleep! (Quiet Wing) 

  I’m here to socialize (Not so quiet wing) 

_____________________ Roommate Request 

Registration fee of $100.00 will be provided via Starnet 

Family Fellowship Funding for parents with children ages 

2-5.  Complete the Family Fellowship and Professional 

Development Application Form and submit with your 

Retreat Registration. If you decide to pay, payment must 

be included.  Cancellations must be made by October 3, 

2014.   

Parents of children with disabilities  ages 6 and older are 

eligible for funding from the Arc of Illinois Consumer Sti-

pend, download the application at http://

www.thearcofil.org/consumer-stipend-project , pending 

availability. 

Getting There!  Starnet Region V will provide transporta-

tion to and from the event.  Departure details will be 

emailed to registered participants. 

RELAX. RENEW. REFRESH. 

October 17-19, 2014 

         BISHOP LANE RETREAT CENTER 

7708 East McGregor Road, Rockford, IL 

Retreat Yourself 

SPACE IS LIMITED! RESERVE YOUR SPOT NOW!!! Send completed 

Retreat Yourself application and Family Fellowship Funding applica-

tion Forms to: 

Mail:  Kim Cambric, Family Resource Coordinator 

  Starnet—CPS ODLSS, 125 S. Clark Street, Chicago, IL 

  60603 

Email:  kdcambric@cps.edu  

Fax:  (773) 553-5595 

 

phone: 773.553.5596 ● fax:  773.553.5595   ●   www.StarnetChicago.org ● facebook.com/starnetchicago  ●   

Retreat Yourself is funded in collaboration with CFC #1, Starnet 

Regions 1, 3 and 5 and is sponsored by Turning Point Church. 



Family Fellowship and Professional Development Assistance 
Application Form 

 

Check one:  Family Fellowship      Professional Development Assistance  
                      (Early Childhood Special Education Professionals only) 
 
Name           Phone (        )     
 
Address                
 
City            Zip Code      
 
Would you like an email confirmation?   No     Yes    _______________________________________ 
                                                                                                        (please provide e-mail address) 
 

For Families:   My child has an IFSP.   Age _____                My child has an IEP.     Age _____ 

For Early Childhood Special Education Professionals:   Educator           Therapist
  Support Staff   Assistant    Administrator    Other  ________________________ 
 

Agency/School:       County:     
 
What event do you plan to attend? (Attach a copy of the registration form or other supporting documentation)  
                
 
Date       Location          
        (preference is given to in-state events) 
Projected Expenses:    Registration    Mileage   ($.405 per mile)  
      
Meals      Child Care     Substitute Pay      
 
Lodging     Other       _____________   
 
Total Amount Requested:     
 ($200.00 annual maximum for families/$150.00 annual maximum for professionals) 
 
I am submitting this application for pre-approval. Preference is given to families with children under 6 years of 
age, professionals working with children 3-5 with special needs in classroom or school settings, and in-state 
events. I understand that my application is subject to a review process and available funding. 
 
                
Signature         Date 
 
One month before your event, please send your completed application and any supporting documents to: 

 

Family Fellowship/Professional Development, STAR NET Region V,  
          125 S. Clark Street-8th Floor, Chicago, IL 60603; FAX 773-553-5595 

 

Office Use ONLY 
 

  Yes   No   Date      
 

 
Rev. 4/08  
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