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Date: ____________________
Name: __________________________________________________________________________________
Address: ________________________________________________________________________________
City: ____________________________________________ State: __________ Zip code: _______________

Home Telephone: ________________________ Email Address: ____________________________________
1. Please indicate which Council you would like to join.  □ Medical   □ Behavioral 
2. What is your preferred way of receiving communication about the council?  □ Email     □ Regular Mail
3. Is it okay to share your contact information (address, telephone number, and E-mail address) with other members of the council?
_____ Yes

_____ No
4. Have you received care at Franciscan Hospital for Children?
 _____ Yes

_____ No
If yes, from which department did you receive your care from ________________________________
5. What would you like us to know regarding your past experience receiving care at FHC?

__________________________________________________________________________________

__________________________________________________________________________________
6. Do you have any special needs we should be aware of (including interpreter services, special equipment, dietary needs)?
_____ Yes

_____ No

If yes, please elaborate.

___________________________________________________________________
7. Why would you like to be on the council?
__________________________________________________________________________________
__________________________________________________________________________________
8. What issues would you like to see the council address?

__________________________________________________________________________________

__________________________________________________________________________________
9. What special interest or experiences would you like to offer to the council?

__________________________________________________________________________________

__________________________________________________________________________________
10. Franciscan Hospital for Children strives to reflect the cultural diversity of families and staff who are consumers of our hospital services. To the degree that you feel comfortable, please share anything about you and/or your family that you think would add to the diversity of this program.

__________________________________________________________________________________

__________________________________________________________________________________
Forward completed form to:

The Quality Department, 30 Warren Street, Brighton, MA 02135 or Fax to 617.779.1519 attention of the Quality Director.



