
 

 

 

 

 

         

 

Legal Guide for Parents of Youth with Mental Health Needs 

Order Form 

Please print clearly! 

Name:__________________________________________ Title:________________________________ 

Organization: _____________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ___________________________________________ State: ____________ Zip: _____________ 

Telephone: _____________________________________ Email: _______________________________ 

How many copies of the guide would you like?: __________________________________________________ 

Shipping address (if different from above): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

The cost of each guide is $6.00, which includes shipping and handling. 

 

Please make checks payable to Parent/Professional Advocacy League (PPAL) and return this form with payment to: 

45 Bromfield St., 10th Floor 

Boston, MA  02108 


