
The ALD Alliance is a 501(c)(3) nonprofit organization founded in Brooklyn, New York with love and a promise to help other 

boys and their families cope with this diagnosis.  Our mission is to advocate for newborn screening for ALD and other 

federally recommended conditions & to provide current, functional information to families of children with ALD.

Free ALD Newborn Screen Family Care Package Registration Form

Parent / Guardian Information

First Name: _____________________________  Last Name: ________________________________________________

Email Address: ________________________________________________________________________

Phone Number: ______________________________________

Primary Language Spoken At Home: _________________________________________________

Mailing Address

Street Address: _______________________________________________________________________

City: ________________________________ State: ____________________ Zip Code: ____________

Child’s Information

First Name: _____________________________  Last Name: _________________________________

Date of Birth: ________________________________________

Please circle the selection below that best reflects your race & ethnicity:

  Black or African American       Hispanic or Latino        Native Hawaiian or other Pacific Islander

White (Non-Hispanic)           Other           Prefer Not to Answer

May we call you once your package is delivered to see if you have any questions regarding the 

materials provided?                               YES             NO

Would you like to receive emails from ALD Alliance regarding upcoming educational events and 

programming?                                          YES             NO

ALD Newborn
Screen Family
Care Package


