7oury  Government of South Australia

= Iy Children, Youth and Women's
o3/ Health Service

Consumer and Community Register

Personal and contact details

Title: Ms U Mrs L Mrd Drd Other ..o
Family NAamMI@: ..o
GIVEN NAME. ...ttt r e e r e b bt
Preferred NAME: ..o
AAAIESS: ... ..o
TOWRN/SSUDUID: ...t e e e e e e e s s s et e e e e s e e e eeaans

(] = 1 T Postcode: ...,

Have you or a close member of your family used the services of the WCH
or CYH?

QO Yes

O No

Please give detailS: ... e

Why do you want to be involved with Children Youth and Women'’s Health
Service ?
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Do you belong to any groups and networks that involve women, children,
and families?

What areas of WCH or CYH are you interested in?
L Women’s and Babies, Birthing

L Parenting

Q children

L Young people

L Education

L Research and Ethics

In what ways would you like to be involved?

Being a member of an advisory or steering committee

Being part of a project team, working group

Being part of a consultation group-reviewing draft health information, brochures

and pamphlets

Being part of an advisory group reviewing policies, procedures, evaluation

Being part of training and staff development programs such as speaking at

conferences and workshops

Q) Facilitating consumer consultation activities such as running focus groups,
helping surveys.

oo 000

Availability

DAY S e e e e e e e e e ————aaa e e s e et ———rraaaeenaannrraes

Would you require assistance with the following?
O Transport a Out of pocket expenses
O child care

Please return completed form to

Judy Underdown

Community Participation Facilitator

72 King William Road SA 5006

Tel 08 81616835 or Email judy.underdown@cywhs.sa.gov.au
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