Family Member Position — Statement of Interest
Family Experience Council - KidsInclusive

If you are interested in being a Family Member on the Family Experience Council of KidsInclusive, please
complete the questions attached to let us know a little bit more about yourself.

Demographic information

Name

Area of Residence Kingston [_] Frontenac [ ] Lennox and Addington [ ] Lanark []
Leeds and Grenville [] Hastings [_] James Bay [ ]

Phone Number Home: Work or Cell:

E-mail

Experience with Services

Service Agency/Agencies involved Date(s) — if applicable

Rehab services (OT/PT/SLP)

Autism services (ABA/IBI)

Respite

Coordinated Service
Planning (CSP)

Nursing services

Other (please specify)

About you...

Why are you interested in joining the Family Experience Council at KidsInclusive?




Please describe any previous experience as a parent advisor or any other relevant
experience:

Commitment

LI I have time in my schedule to be a parent representative (attend meetings at a minimum of twice a
year for a two year term) in person or virtually.

O I am in a position to respond within reasonable time frames to requests for input via emalil.

I I understand the importance of thinking broadly around issues raised, beyond my own personal
experience

I | am ready to speak up and share suggestions and potential solutions to help improve the care for
other children/youth and their families

[J My motivation is to help future children/youth and families

As part of the process, the Family Engagement Coordinator from KidsInclusive will have a
conversation with you by telephone or virtually to outline what this role entails, discuss your
experiences and answer any questions you have. If you are not chosen for this Council, we hope
you will be able to be involved in the other ways parents and caregivers will be sharing their views on
improving service.

[J Please send me information on meetings, surveys, chat groups and other ways parents will be
able to share their views on improving special needs services.

Mail/email your completed information to: Sara Dobiech by 4:00PM on Thursday
March 11", 2021.

For more information, please contact:

Sara Dobiech — Family Engagement Coordinator
613-544-3400 ext 2154
Sara.Dobiech@kingstonhsc.ca
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