NOMINATION FORM
The SOUTHERN ALBERTA
CHILD & YOUTH HEALTH NETWORK

CHILD & YOUTH ADVISORY
COUNCIL (CAYAC)

Young Person (Nominee)
Name:

Birth Date:

Grade (if in school):
Address:

City:
Postal:
Phone: (403)

E-mail:

Nominator

(youth can nominate themselves)
Name:
Position:
Region (see below):
Address:

Phone:
E-Mail:

Why do you feel this young person would be
an effective member of the Council?

Chinook [1 (SW)

Palliser [ (SE)

Calgary O (South Central)
David Thompson [J (Central)
Treaty 7 O (First Nations)

Region:

hild & it

SOUTHERN ALBERTA HEALTH NETWORK

What is the young person’'s experience with
health or other child-focussed services or
systems?

(Write on back if more room is required)
Have you spoken with the young person you
are nominating? Yes [0 or No [

Parent(s) or Guardian(s) Name(s)

Alternate Contact Information for parent or
guardian (if different from young person)

Consent of Youth and Parent/Guardian

My child and | agree that he/she be nominated for membership on the
Southern Alberta Child & Youth Health Network’s “Child & Youth
Advisory Council”. We understand that the personal information
collected in this form will only be used in the work of the Council. We
consent to releasing this information to the Child & Youth Advisory
Council Steering Committee and to those persons involved with
providing leadership to the Council and its activity. Provided my child
is in agreement, we consent to allowing photographs, tapes and/or
interviews to occur in relation to his/her involvement with the
development of the Council.

Name of Young Person Young Person’s Signature

Name of Parent/Guardian Parent/Guardian Signature

Date

**  Nomination Forms can be accessed on
the website at: www.sacyhn.ca



REGIONAL CONTACTS - FORWARD YOUR NOMINATIONS TO THE APPROPRIATE PERSON

Region 1 Chinook Region (Lethbridge and Area)
Contact: Maria Malcolm
Child Life Worker
Address: Lethbridge Regional Hospital

960 19™ Street South

Lethbridge, AB T1J 1W5
Phone: (403) 388-6266 Fax: (403) 388-6268
E-Mail: _mmalcolm@mail.chr.ab.ca

Region 2 Palliser Region (Medicine Hat and Area)
Contact: Lisa Grexton
Regional Youth Wellness Coordinator

Address: Box 22014
Medicine Hat, AB T1A 8M5
Phone: (403) 527 4249 Fax: (403) 527 3947

E-Mail: ywc@medicinehatyouthaction.ca

Region 3 Calgary Region (Calgary and Area)

Contact: Patsy Casselman

Child Life Assistant

Address: 2888 Shaganappi Trail NW
Calgary, AB  T3B 6A8

Phone: (403)955-2788

E-Mail: patsy.casselman@calgaryhealthregion.ca

Region 4 David Thompson Region (Red Deer and Area)

Contact: Laurie Crosbie or Marc Leduc
Client Services Assistant Region 4 Network Coordinator
Intake Resource Coordinator Bag 5030, 3942 - 50A Avenue (South Complex)
Address: 351 9™ Street NW Red Deer, AB T4N 6R2
Drumheller, AB TOJ 0Y1
Phone: (403) 820 7986 Fax: (403) 823 2446 Phone : (403) 358-4363 / Fax : (403) 343-4419
E-Mail: laurie.crosbie@dthr.ab.ca mleduc@dthr.ab.ca
Treaty 7 Until further notice please contact Patsy Casselman in Region 3 (above)
Contact:

Treaty 7 Liaison Coordinator
Southern Alberta Child & Youth Health Network
Address:

Phone: (403)
E-Mail:

(Additional information regarding the young person and their experience with health and health
related Services):




