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SUMMIT DETAILS 

Organized by Green 

Mountain Self-

Advocates, NCSS Peer 

Team and Next Step    

Self-Advocates  
 

Wednesday 10/5/16 
 

9:00 am to 2:00 pm 
Location:                    

Knights of Columbus  

242 S Main St, 

St Albans City, VT   

 

Invited Schools:  

Bellows Free Academy St. Albans 

Bellows Free Academy Fairfax  

Missisquoi Valley Union HS     

Enosburg Falls High School    

Richford Senior High School 

Each school is invited to 

elect 6 students with   

disabilities to attend the 

Youth Summit. (Please 

limit support staff to              

3 people) 

Event is Free  

 
Green Mountain  
Self-Advocates 

2 Prospect St., Suite 6 
Montpelier, VT 05602 

802-229-2600 
www.gmsavt.org 

 

 

 

Green Mountain Self-Advocates  

Youth Summit 
Wednesday 10/5/16 

A leadership and self-advocacy 

summit for high school students 

with developmental disabilities in 

Franklin County High schools.  

Do you have Questions about                        
the Youth Summit?  

Call Karen Topper at (802) 229-2600 or 
email topper@gmsavt.org 

Funded By: VT Developmental Disabilities Council 
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 Registration Form for GMSA Youth Summit 
Youth Summit October 5, 2016 

Please submit one form for your school. Email completed form to topper@gmsavt.org 

School Name: ____________________________________________ 

Contact Person: __________________________________________ 

Phone Number: __________________________________________ 

Email: __________________________________________________ 

Name and Grades of Students Attending 

1._____________________________________________________________Age: ________ 

Please list accommodations, if any: ______________________________________________ 

2. _____________________________________________________________Age: ________ 

Please list accommodations, if any: ______________________________________________ 

3. _____________________________________________________________Age: ________ 

Please list accommodations, if any: ______________________________________________ 

4. _____________________________________________________________Age: ________ 

Please list accommodations, if any: ______________________________________________ 

5. _____________________________________________________________Age: ________ 

Please list accommodations, if any: ______________________________________________ 

6. _____________________________________________________________Age: ________ 

Please list accommodations, if any: ______________________________________________ 

Please List any Teachers/ Support Staff Who Will be Supporting Students: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Please return this Registration Form by Friday, September 21, 2016.  

Email to topper@gmsavt.org or mail to: GMSA, 2 Prospect St., Suite 6, Montpelier, VT 05602 


