Improving Outcomes Network
Registration Form

Name:

Organization:

Title:

Email:

Work Phone:

Please name any commissions, boards, committees, etc. on which you serve that may
impact your interest in the Improving Outcomes Network:

1.
2.

3.

What do you want to accomplish by developing a method for sharing best practices?
(Check all that apply.)

Harness the expertise of top legal minds and distribute their knowledge to others
Create an online collaborative community that shares expertise

Facilitate court improvement and improved legal representation of children through
statewide discussion of common problems, engendering creative solutions

Provide a vehicle for developing improved policies and practices, raising the standard
of practice across the state

Coordinate statewide pro bono efforts

Disseminate critical information and new developments so they are immediately
available statewide

Provide a vehicle for polling professionals about the problems they face and how they
handle situations

Create a mechanism for marshalling resources across the state to respond to large-
scale or statewide needs

Foster collaboration among legal professionals and child welfare organizations
Other:
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Are there any types of expertise you especially would like regarding the creation of a
best practice resource-sharing system? (Check all that apply.)

How a single individual can start a statewide resource-sharing system
Different options for sharing best practices in my state

Measuring success of different types of resource-sharing systems
Finding funding for a statewide resource-sharing system

Steps involved in creating a statewide resource-sharing system

Tips for promoting use of a statewide resource-sharing system

Other:
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Please fax completed forms to 214-219-5851 or
Mail to Texas Lawyers for Children at:
3131 Turtle Creek Blvd., Ste. 1018, Dallas, TX, 75219, or
Email to TexasLawyersforChildren@yahoo.com
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