
Parent Honorarium Form  
(to be completed by faculty and submitted to Waisman Center after the presentation) 

 
Parent Consultant Information: 
Parent Consultant’s Name: ________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________________ Zip Code: ________________________ 
Telephone #: ______________________ E-Mail: __________________________ 
Social Security #: _______________________________________________________ 
   (required by the University for money dispensation) 
 
 
____________________________  ________________________ 
Parent Signature     Date 
 
Is the parent currently in the directory?   _____Yes  _____No 
If no, are they interested in being added?  _____Yes  _____No 

(If yes, Waisman staff will contact the family and explain how to get involved) 
 
Faculty Information: 
Educator’s Name: _______________________________________________________ 
College/University: ______________________________________________________ 
Department: ___________________________________________________________ 
Campus Address: _______________________________________________________ 
 
City: ____________________________  Zip Code: ________________________ 
Telephone #: _____________________  E-Mail: __________________________ 
 
 
Presentation Information: 
Course Name: __________________________________________________________ 
Date and time of Parent Consultant’s presentation: _____________________________ 
 
Description of consultant’s role (check all that apply): 

o Large group lecture 
o Small group lecture 
o Panel 
o Mentoring 

 
Age focus of presentation (check all that apply): 

o Birth-3 
o 4-6 
o 7-12 
o 13-18 
o 19-21 

 
_____________________________________  __________________________ 
Faculty Signature      Date 
 



 
 

Parent Consultant Directory Feedback Form 
(to be completed by faculty) 

 
 

Please take a moment to answer these questions about the Parent Consultant program. 
 

1. Why did you choose to have a Parent Consultant participate in your class? 
 
 
 
 
 
 

2. How did you hear about the Parent Consultant Program? 
 
 
 
 
 
 

3. What, if anything, do you think participants gained by having a parent perspective 
in class? 

 
 
 
 

 
 
4. Do you have any suggestions for the overall program? 

 
 
 

 
 
 
 
 
 

Return to: 
Waisman Center 

Attn: Parent Consultant Directory Staff 
Room A105 

1500 Highland Ave. 
Madison, WI  53705-2280 

e-mail: parentdirectory@waisman.wisc.edu
phone #: 1-608-263-5947 
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