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	JMCC FAMILY ADVISORY COUNCIL APPLICATION
	3945 Matchette Rd.

Windsor, Ontario N9C 4C2

T: 519.252.7281

Toll Free: 1.800.976.JMCC
F: 519.252.5873

www.jmccentre.ca



	Name:
	
	Date:
	     

	Address:
	     

	City:
	     
	Postal Code:
	     

	Daytime phone:
	     
	Evening Phone:
	     

	Email address:
	     


1. I am:

	  A parent or guardian of a child/youth who is receiving or who has received services from JMCC  

	  A sibling of a child/youth who is receiving or who has received services from JMCC  


	  An extended family member who is receiving or who has received services from JMCC  


	  A client currently receiving services from JMCC


	  A past JMCC client 


2. As a member of the Family Advisory Council, I would be interested in (check all that apply):
  Providing recommendations based on my experiences

  Providing insight into the interests and needs of children, youth and families supported through JMCC

  Sharing my experiences
3. When are you available for meetings?

	  During the day

	  In the evening 


4.  Why would you like to service as a Family Advisor?

	     


5. What are some of the specific things that JMCC is doing well to help children, youth and families?
	     


6. What are some of the things you would like to see us do differently to better serve children, youth and their families?
	     


7. Do you have any special areas of interest with respect to children’s treatment centres?

	     


8. Is there anything else that you would like to tell us about yourself? 
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