
Leadership Training for Christ Southwest 

S P E C I A L  N E E D S  O R  C O N C E R N S  F O R M  
 

Participant: ______________________________ LTCSW ID#: __________ 
 
Congregation: ____________________________ Grade: _____________ 
 
Church Coordinator: _______________________ Age: _______________ 

This form has been updated for LTCSW 2025.  

Describe the Special Needs or Concerns for this participant: 

Events in which this participant is registered: 
 
 1. ________________________________________________ 
 
 2. ________________________________________________ 
 
 3. ________________________________________________ 
 
 4. ________________________________________________ 
 
 5. ________________________________________________ 

This form must be submitted by the Church Coordinator only and 
submitted to Leanne Farr. This form, and the information given on 
it, will be held in the strictest confidence by LTCSW.  


