
COLAGE Speak OUT Survey 
 
Name: 
 
Birthdate: 
 
Address (Street, City, State, Zip): 
 
 
 
Email: 
 
Phone Number: 
 
Tell us about your family: 
 
 
 
Why do you want to join the COLAGE Speak Out program? 
 
 
 
Why do you think you will be a good spokesperson for others with LGBT parents? 
 
 
 
OPTIONAL: Race: 
 
Optional: Gender/Gender Identity: 
 
Optional: Sexual Orientation: 
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