
Subscription Request
Please Print

Name  ______________________________________________________

Address _____________________________________________________

____________________________________________________________

City ___________________________ State ________ Zip ____________

E-mail address: _______________________________________________

I am a: ___ Parent  ___ Educator ___ Therapist  ___ Physician/Psychiatrist

Other _______________________________________________________

Ages of Children diagnosed with a learning difference: ________________

School:  __Public  __Private  __Home School

Therapy(ies):  __Speech  __OT  __Social Skills

Other _______________________________________________________

Topics of Interest: _____________________________________________

____________________________________________________________

____________________________________________________________

Please start my subscription with the latest issue for :

______  Fall     ______  Winter     ______  Spring    ______  Summer

Please enclose a check or money order
in the amount of $19.95 and mail with completed form to:

Kids Enabled Magazine
Attn: Subscriptions

5579-B Chamblee Dunwoody Rd. - Ste. 318
Atlanta, GA 30338


