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 Introduction 

 
The Family Journal was developed by parents on the Family Liaison Council working 
with staff at the Alberta Children’s Hospital.  It was designed as a tool to help families 
keep a record of their child’s health and can be used to document contact information, 
medical history, clinic visits, admissions, treatments, medications, test results, 
resources, etc.  It can be customized to meet the needs of families by adding relevant 
information.  To maximize the usefulness of this journal, it is important to keep 
information up-to-date at all times. 
 
Families are encouraged to bring the journal to all appointments.  This will help facilitate 
the communication process with members of the health care team by having important 
information readily accessible.  It also enables families to update their journal during 
appointments. 
 
You may download a copy of the Family Journal at: 

 
http://www.sacyhn.ca/pages/publications.html   or 

 
 http://www.calgaryhealthregion.ca/ACH/documents/publications/family_journal.pdf 

 
 
Copies are also available through the Family & Community Resource Centre and 
ambulatory clinic nurses. 
 
If you have any suggestions for changes that could be made to improve these Journal 
pages, or if there are any pages that could be added to meet certain needs, please let 
us know.  Included with your Journal, you should find a feedback form for this purpose.  
This form is also available “on line”, along with the on line version of the Journal through 
the web site. It is through parents using this journal that we can improve upon it.  Please 
forward your feedback to “Family & Community Resource Centre, Alberta Children’s 
Hospital, 2888 Shaganappi Trail NW, Calgary T3B 6A8”, via email at 
“FamilyCommunityResourceCentre@albertahealthservices.ca”, or phone (403) 955-
3272. 
 
We wish to acknowledge the Hospital for Sick Children in Toronto, Ontario who 
generously gave permission for us to use their “Journal” as a model for ours. 
 
Regards, 
 
The Family Liaison Council 



      

  

FFaammiillyy  JJoouurrnnaall  EEvvaalluuaattiioonn  FFoorrmm  
Alberta Children’s Hospital  

 
 
1) Overall, how useful do you find the Journal?

 ______________________________ 
  1 2 3 4 5 
            Not useful         Very useful 
                   (please mark line with an ‘X’) 
   
2) In using the Journal, what do you find most useful?  Why? 
 

 
 
 
 

 
3) What do you find least useful?  Why? 
 

 

 

 
 
4) What recommendations do you have for improvements of this Journal? 
 
 
 
 
 
 
5) Additional Comments / Suggestions: 
 
 
 
 
 
 
 
(Please use other side of sheet if additional room needed.) 
 
 

Please forward your feedback to  
Family & Community Resource Centre, Alberta Children’s Hospital,  

2888 Shaganappi Trail NW, Calgary, AB T3B 6A8 
via email at FamilyCommunityResourceCentre@albertahealthservices.ca,  

or phone (403) 955-3272              
 
 
 



      

What is the Alberta Children’s Hospital Family Journal? 
 

The Alberta Children’s Hospital Family Journal is a simple tool to help you keep a record of 
your child’s health.  It’s a journal you can use to document valuable information.  This is for 
you, your child and your family to use.  You can decide what information to include, how much 
to record and how to use the information you gather. 

 
 
 

How can the ACH Family Journal help you? 
 

Your child may be receiving health care from a number of different people.  To avoid 
confusion, the Alberta Children’s Hospital Family Journal is a useful book you can use to 
record any and all health information you have gathered about your child.  This will help you 
keep track of and share information with other members of your child’s health care team. 

 
 
 

Who can read your ACH Family Journal? 
 

It’s entirely your choice to decide who will read your Alberta Children’s Hospital Family 
Journal.  It belongs to your family.  You may decide to keep this information as a resource 
only for your family.  You may wish to share parts of it or all of it with others who have a role 
to play in your child’s health. 

 
 
 

Helpful hints for using the Family Journal: 
 

 Get comfortable writing in your journal and try to write things down when they happen, or 
soon afterward.  The more you use the journal, the more information you will have. 

 Customize the journal to meet your family’s needs.  Feel free to add more pages and 
sections so it works for you. 

 Keep your journal up-to-date.  Add new information and remove dated information.  If you 
do remove dated information, be sure to keep the pages for reference. 

 Include your child (and their siblings) in this process.   Ask them to provide information for 
the journal, such as comments or pictures. 

 Take your journal with you to ALL medical (and related) appointments, then you will be 
able to record detailed information that will help you care for your child. 

 Use the journal to record questions you have about your child’s health. 
 Remember your child’s health is more than just going to the doctor and the hospital. 



      

 

Family Liaison Council 
“The voice of Children and Families at Alberta Children’s Hospital” 

 
 

Who are we? 
We are a parent advisory committee 
representing families who use the child health 
program. We support, promote and advance 
high quality, family centred care. 
 

What do we do? 
The Family Liaison Council supports numerous 
initiatives including: 

 Plans for the new Alberta Children’s 
Hospital; 

 Advises management and staff in the 
child health program 

 Presents information to medical 
residents and students; and 

 Represents families on the Southern 
Alberta Child and Youth Health 
Network and other child health related 
committees. 

 

What is Family Centred Care (FCC)? 
FCC is a philosophy, and approach to the care of 
children and their families. Family Centred Care 
recognizes the family as the constant in a child’s 
life while the service systems and the people 
within these systems changes. 
 
If you would like to learn more about Family 
Centred Care, we recommend visiting the 
website for the Institute for Family Centered 
Care at: 
www.familycenteredcare.org. 
 

Where do we represent families? 
The Family Liaison council provides parent 
representation to reflect the family perspective 
on many hospital and community health 
committees including: 

 ACH Child Health Advisory Committee 

 ACH Emergency Dept. Advisory 
Committee 

 Multicultural Committee 

 Ethics, Education & support Committee 

 ACH Values Committee 

 Environmental Care Committee 

 Child Health Quality Council 

 Inpatient Advisory Committee 

 Trauma Committee Parent Advisory 
Committee for Pediatric Oncology 

 Student Health Initiative 

 Southern Alberta Child & Youth Health 
Network Steering Committee 

 Parents in Partnership Committee for 
NICY and Special Care Nurseries 

 Family Centered Care Committee 

 Community Coordinating Council for 
Children with Special Needs 

 

When do we meet? 
Family Liaison Council meetings are held the 
third Monday of the month September to June 
at the Alberta Children’s Hospital. The focus of 
these meetings is to discuss issues as they 
impact children and families and to develop 
strategies to address these issues. 
 

How can I get involved? 
If you have an issue you would like to bring to 
the attention of the Family Liaison Council, or 
would like to find out more about becoming a 
member, please call 403‐955‐7095. 
 

Contact Us: 
c/o Family & Community Resource Centre 
Alberta Children’s Hospital 
Attn: Family Liaison Council 
288 Shaganappi Trail NW 
Calgary, AB  T3B 6A8 
Voice mail:  403‐955‐7097 
e‐mail: 
family.liaisoncouncil@albertahealthservices.ca 

 
 

 
 



      

Personal Information 
 
Personal Information 
Child’s Name: Preferred Name: 

Date of Birth:  year/ month / day Alberta Health Care Number: 

 ACH#: 

Family Members 
Name: 

Relationship to Child: 

Address: 

Phone:  Home:        Work:   Cell: 

Parent/Guardian 

Fax:         email: 

 
Name: 

Relationship to Child: 

Address: 

Phone:  Home:        Work:   Cell: 

Parent/Guardian 

Fax:         email: 

 
Name: 

Relationship to Child: 

Address: 

Phone:  Home:        Work:   Cell: 

Parent/Guardian 

Fax:         email: 

 
Other Household Members: 

Name Date of Birth Relationship to Child 

   
   
   
   
   
   
   
   

 
Important Family Information:  _________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  

Preferred Language:  _______________________________________________________________  
Other Languages spoken:  ___________________________________________________________  
Interpreter’s Name:  ___________________________________Phone:  _______________________  

School name & contact:  _____________________________________________________________  
or, Preschool caregiver:  _____________________________________________________________  



      

My Doctors 
 
Members of My Health Care Team 
 
Pediatrician 
Name: 
Address: 
Phone: Fax: 
Emergency #: e-mail: 
 
Family Doctor 
Name: 
Address: 
Phone: Fax: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #:  e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
 



      

Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #:  e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 
 
Doctor 
Name: Specialty: 
Address: 
Office Phone: Fax: 
Clinic Phone: Contact Person: 
Emergency #: e-mail: 

 
More Members of My Team 

 



      

More Members of My Health Care Team 
(Think about including your social worker, child life specialist, dietitian, discharge planner, occupational therapist, 
physical therapist, speech-language pathologist, clinic nurse, nurse practitioner, pharmacist, home nursing agency, 
both within ACH and the Community.) 
 
 
Name: Specialty: 
� ACH,  or  Organization Name: 
Address: 
Office Phone: Fax: 
e-mail: 
 
Name: Specialty: 
� ACH,  or  Organization Name: 
Address: 
Office Phone: Fax: 
e-mail: 
 
Name: Specialty: 
� ACH,  or  Organization Name: 
Address: 
Office Phone: Fax: 
e-mail: 
 
Name: Specialty: 
� ACH,  or  Organization Name: 
Address: 
Office Phone: Fax: 
e-mail: 
 
Name: Specialty: 
� ACH, or  Organization Name: 
Address: 
Office Phone: Fax: 
e-mail: 
 
Name: Specialty: 
� ACH,  or  Organization Name: 
Address: 
Office Phone: Fax: 
e-mail: 
 
Name: Specialty: 
� ACH,  or  Organization Name: 
Address: 
Office Phone: Fax: 
e-mail: 
 



      

Medical History 
 

Date Diagnosis 

  

 

 



      

Family Medical History 
 
Important medical information about other relatives, including distant aunts and uncles. 
 
Maternal Side: 
 

Relation History 
  

  

  

  

  

  

  

  

  

  

  

 
 
 
Paternal Side: 
 

Relation History 

  

  

  

  

  

  

  

  

  

  

  

 



      

 
[Admissions, Clinic Visits, Surgery, Emergency Visits, Tests, etc] Care Log 
 

Date Doctor Responsible Clinic / Program Reason for visit or treatment Plans / Instructions / Comments 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 



      

Blood Work and Test Results 
 

Date Who ordered the test? 
(name & specialty) 

Test Results & Comments 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 



      

Childhood Illnesses / Allergies 
 

Childhood Illnesses: 
(chicken pox, measles, mumps, rubella, whooping cough, etc.) 
 

Date of Diagnosis Childhood 
Illness 

Age 
Y M D 

Comments and name of person making diagnosis 

 
 

     

 
 

     

 
 

     

      

 
 

     

 
 

     

      

      

      

 
Allergies: 
Remember to include all allergies:  medication, food, latex, other 

Allergy Reaction 
(vomiting, hives, swelling, etc) 

Treatment Comments 

    

    

    

    

 



      

Height & Weight 
 
 

Date Height Weight  Date Height Weight 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       



      

 Prescribed Medications 
 

Name & strength of medicine Who prescribed the 
medicine? 

(name & specialty) 

What is the 
medicine for? 

Amount 
given at 

each dose 

Number of 
times given 
every day 

Comments 
(how your child takes it,  

reactions, etc) 

Start 
Date 

Finish 
Date 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
 



      

Over-the-Counter Medications/Remedies 
 
 

Name & strength of  
medicine / remedy 

Did someone  
recommend  it? 
(if yes, name & 

specialty) 

What is the 
medicine for? 

Amount 
given at 

each dose 

Number of 
times given 
every day 

Comments 
(how your child takes it,  

reactions, etc) 

Start 
Date 

Finish 
Date 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        



      

Equipment and Supplies 
 
 

Description: 
 
Supplier: 
Contact Person: Phone: 
Address: 
e-mail Fax: 
 
 
Description: 
 
Supplier: 
Contact Person: Phone: 
Address: 
e-mail Fax: 
 
 
Description: 
 
Supplier: 
Contact Person: Phone: 
Address: 
e-mail Fax: 
 
 
Description: 
 
Supplier: 
Contact Person: Phone: 
Address: 
e-mail Fax: 
 
 
Description: 
 
Supplier: 
Contact Person: Phone: 
Address: 
e-mail Fax: 
 
 
Description: 
 
Supplier: 
Contact Person: Phone: 
Address: 
e-mail Fax: 
 



      

 

Daycare / Preschool / School 
 

School Grade Issues 

   

   

   

   

   

   

   

   

   

   

   

   

   



      

Resources / Services 
 
(e.g. AADL, FSCD) 

Resource / Service Contact person(s), phone, fax, email, 
contract #, intake #, etc. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


