
Services for Survivors of Brain Injury and Family Members 

The mission of the Brain Injury Association of Missouri (BIA-MO) is to reduce the incidences of brain injury; to promote 

acceptance, independence, and productivity of persons with brain injury; and to support their families, caregivers, and the 

community.  

Support  

Support Groups 

Throughout Missouri, support groups are offered for the person injured as well as his or her family and friends. The benefits 

of attending a support group include:  

• Know you are not alone by asking questions of other families and learning how they handled similar situations.

• Gain an understanding of the impact of brain injury for yourself and family members.

• Celebrate accomplishments with others who truly understand.

Community Resource Services 

Questions will arise during the days, months, and years following the injury. The Brain Injury Association of Missouri 

works with professionals, survivors, and family members throughout Missouri to locate resources. Call 800-444-6443 or 

314-426-4024 for referral to services within your community.

Membership  

As a BIA-MO Member you are part of the Voice of Brain Injury. Membership is free for survivors, $35 for families. 

Education  

Brain Injury Information Packet  

Learning about brain injury and the potential impact is an important first-step following a brain injury. The Brain Injury  

Association of Missouri offers a Brain Injury Information Packet that includes the Missouri Living with Brain Injury 

“Green Book”, this booklet includes an overview of brain injury, rehabilitation, returning to school and work, and more. 

Also included is information about resources, BIA-MO services, and situation-specific information. 

Printed Material and Resources  

Information about specific brain injury related topics and the Connections newsletter are available in print or electronic 

formats through the BIA-MO Community Resource Services or at www.biamo.org. 

Survivor and Family Seminars 

Information and practical suggestions on life with brain injury are provided through regional seminars held in Southwest, 

Eastern, and Western Missouri. The same topics are offered to give survivors and families the choice of location without 

missing an important session. These Seminars are offered between Spring and Fall each year. 

Recreation  

Social Activities  

Join other survivors and family members for parties, picnics, dancing, and other fun activities. Laughter and time with 

others in a welcoming environment helps boost morale and fun. Several Support Groups across the State offer social 

programs.  

BIA-MO  One-Day Camps

Camp activities include arts & crafts, tie-dyeing, game, and music while enjoying nature and spending time with others. 

Participation is free and open for survivors of brain injury, family members, professionals, and the community. Registration 

is required to ensure an accurate count. Camps are held in Central Missouri, Eastern, Southwest, and Western.  

Advocacy  

Educating elected officials about the needs of survivors of brain injury is essential to ensure access to services and the 

prevention of brain injuries. Involvement through emails, phone calls, and meetings makes a difference. 



 Support Group

Day of Month: _______________________________________   Next Meeting: ______________________  

Location: _______________________________________________________________________________  

Facilitator: __________________________________________   Phone:_____________________________ 

 Call Community Resource Services, 800-444-6443, for suggestions regarding __________________________

___________________________________________________________________________________________

 Survivor and Family Seminar

Date: ______________________________________  Make Reservation:_  Call 800-444-6443_(BIA-MO)_  

Location: _______________________________________________________________________________ 

 Social Activity

Date: ______________________________________  Make Reservation:_  Call 800-444-6443_(BIA-MO)_ 

Location: _______________________________________________________________________________ 

Item to bring (if applicable): ________________________________________________________________ 

 Peer Mentor, Special Situation (optional) _________________________________________________________

Missouri AgrAbility

BIA-MO Follow-up 

 Brain Injury Information Packet

 The Missouri Living with Brain Injury “Green Book” is not needed.  It has already been provided to the individual.

 Information on (specify topic/situation) ___________________________________________________________ 

___________________________________________________________________________________________ 

Membership – free for survivors of brain injury, $35 for families.

 Donald Danforth Jr. Wilderness Camp or One-Day Regional Camp information

 Advocacy Involvement email: _____________________________________________________________

Survivor/Family Contact Information 

Name _________________________________________________________________________________________   

Address _______________________________________________________________________________________  

City ______________________________________________    State ___  Zip code __________________________  

Day Phone (      )____________________________________    Alt Phone  (      )_____________________________  

Email: ________________________________________________________________________________________  

Signature  _________________________________________    Date ______________________________________  

Brain Injury Association of Missouri, 2265 Schuetz Road, St. Louis, MO  63146-3409 

P: 800-444-6443 or 314-426-4024  F: 314-426-3290  www.biamo.org  

Referral by: _____________________ 

Company/Org: _____________________ 

Make a Referral to the Brain Injury Association of Missouri 

Fax to: 314-426-3290 (NOTE: Give original to consumer/client)  

Email: info@biamo.org   

Participant Action 

          Phone: _____________________ 

Email: _____________________ 

 I consent to have the Brain Injury Association of Missouri contact me. 




