
 

 

Upcoming Family Health Forum! 

What is it?  
Family Health Forums are designed to engage 
families and their communities to broaden their 
knowledge of health and wellness as they relate to 
those with intellectual disabilities and families in 
general.  The goal is to offer an environment where 
individuals can gain direct access to health 
information, resources and support. 
 

When, Where and How Much Does it Cost? 
 

 Tuesday, October 25, 2016  5:30—7:30 p.m.  
 Germantown Senior Activity Center 
      W162N11795 Park Ave. 
      Germantown, WI 53022 

The forum is FREE!  
 
Sponsored by 
 

  

Who Can Attend?     
The forum is designed for individuals of all ages with 
intellectual disabilities (ID), as well as their parents, 
adult siblings, guardians, and all individuals from the 
community. Limited spaces are available and will be 
reserved on a first-come, first-served basis.    

 How To Register 

Schedule 

 Tuesday, October 25, 2016 

5:30-6:00 p.m. Registration and Dinner (No Cost) 

6:00-6:10 p.m. Welcome 

6:10-7:10 p.m. Session 

7:10-7:30 p.m. Questions and Sharing 

To Register: Complete the attached registration 
form and e-mail or mail by October 17, 2016 to: 
  

 Special Olympics Wisconsin                                       
 Attn: Mark Wolfgram 

2310 Crossroads Dr., Suite 1000 
Madison, WI 53718 

 

Questions: Please contact Mark at  
(608) 442-5673or by e-mail at 
mwolfgram@specialolympicswisconsin.org     

The Family Health Forum is made possible by the 
Mind and Memory Matters Project and WI BPDD.  
We would like to give a special welcome to our 
presenters who will be providing information, 
resources and support for the evening.   

Brenda Bauer— WI BPDD—Dementia Care Outreach 
Specialist  

Jeremy Gundlach—WI BPDD—Communications 
Specialist  

Welcome 

 

Session Description: 

Introduction to Alzheimer's and Dementia: 
Challenges for People with Intellectual/
Developmental Disabilities 

One in 4 people with Down syndrome will 
experience dementia by the age of 45, and one in 
10 people with developmental disabilities will 
develop memory issues by the age of 60. In this 
introductory presentation, participants will learn 
the difference between age-related changes and 
dementia for people with developmental 
disabilities, with a focus on Alzheimer’s disease and 
Down syndrome. Topics include early detection, 
disease characteristics, stages, and caregiver needs. 
This workshop is for anyone who has not previously 
attended a program about Alzheimer’s disease in 
people with  
intellectual and developmental disabilities.   



 

 

Full Name (First and Last): 

(Complete below information if different from above) 

  Family Member Individual with ID  Other: ____________________ 

Mailing Address: 

City, State, Zip: 

E-Mail:       Telephone: 

Please check box if you will be joining us for dinner       Home  Cell  Work     

 

Full Name (First and Last): 

(Complete below information if different from above) 

  Family Member Individual with ID  Other: ____________________ 

Mailing Address: 

City, State, Zip: 

E-Mail:       Telephone: 

Please check box if you will be joining us for dinner   Home     Cell     Work 

 Family Health Forum Registration Form 

Registration deadline is October 17, 2016 or when the family health forum is full.  Walk-ins are accepted but 
dinner may not be available.  If you decide to come day of, please call the number below to ensure the Family 
Health Forum is still on.  Lack of registrations may cause cancellation of the event.   
Mail or e-mail your registration materials to:  
 
 Special Olympics Wisconsin    OR   mwolfgram@specialolympicswisconsin.org 
 Attn: Mark Wolfgram     (608) 442-5673 
 2310 Crossroads Dr., Suite 1000 
 Madison, WI 53718 
 
Everyone attending this family health forum, including children, must be listed below and will receive a  
nametag at check-in. You must have a nametag in order to receive a meal. Please fill in all of the requested  
information.  Copy this page if more space is needed. Please use the back of this form to tell us about anyone 
who has special dietary or physical requirements. 

    

    

Full Name (First and Last):____________________________________________________________ 

  Family Member     Individual with ID  Other: ____________________ 

Mailing Address: ___________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

E-Mail: ___________________________________Telephone: ______________________________ 

Please check box if you will be joining us for dinner                  Home  Cell Work 

sadams
Cross-Out


	Full Name First and Last: 
	Other: 
	Mailing ddress: 
	ity State Zip: 
	EMail: 
	Telephone: 
	Full Name First and Last_2: 
	Other_2: 
	Mailing ddress_2: 
	ity State Zip_2: 
	EMail_2: 
	Telephone_2: 
	Full Name First and Last_3: 
	Other_3: 
	Mailing ddress_3: 
	ity State Zip_3: 
	EMail_3: 
	Telephone_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


