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2009-2010 FAMILY ADVISORY COUNCIL MEMBERSHIP APPLICATION

Please complete this form to be considered as a family member candidate for the

Family Advisory Council at Children’s Hospital London Health Sciences Centre.

Name:
Address:
City: Prov: Postal Code:

Email:

Telephone:

What is the best way to contact you and when?

Thank you for taking the time to complete this application for Children’s Hospital’s Family
Advisory Council. Please write brief but descriptive answers to the following questions in the

spaces provided.

1. Please describe your family: Number of people, ages, medical conditions and
relationships.

2. Which Children’s Hospital’s departments, including outpatients services or clinics,
have served your family and approximately when?



3. What are some of the specific things that Children’s Hospital’s health care
professionals do/have done to help you and your family?

4. What are some of the things you would like Children’s Hospital health care
professionals to do differently or better to help children and families?

5. Is there anything else you would like to share?

All information contained on this form is considered confidential an intended for use by
the Family Advisory Council Selection Committee only. You will be contacted upon
receipt of this application form to participate in a face-to-face interview.

Please fax this application to 519-685-8103 or return by mail to:

Lisa Hawthornthwaite

Liaison, Family Advisory Council

Child and Family Resource Centre C3-301
Children’s Hospital London Health Science Centre
800 Commissioners Road East

London, Ontario

N6A 5W9

Tel 519 685-8484 extension 50102
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