
 

  
 

     
  

 
  

 

   
   

   
   
   

  
 
   
  
  
  

  
 

   
   
  
   
    
     

 
  

   
  
   
    
     

 
 

Special Health Services (SHS) Family Advisory 
Council Application 

Purpose: 
This form will help SHS select Family Advisory Council members. We are looking for the 
following: 

• A group of members from all over the state who support children with special 
health care needs and their families. 

• People who want to help improve services, programs, and policies. 
• Members who can create or strengthen partnerships to work better together. 
• Individuals who care about the health care system. 

Applicant Member Demographics: 
• Applicant Member Name:________________________  
• Street Address: ________________________________ 
• City, State, and Zip: ____________________________ 
• Home/Cell Phone:______________________________ 
• Email Address:_________________________________ 

Family Unit: 
Please include extended family if involved in care giving role. 

Person 1 (Child with Special Health Care Need-SHCN) 
• Name: ________________________________________________  
• Gender:  _______________________________________________ 
• Relation to child with SHCN: ___________________________ 
• Age: _________________ 
• Grade in School or Occupation: ________________________ 

Person 2 
• Name: ________________________________________________  
• Gender:  _______________________________________________ 
• Relation to child with SHCN: ___________________________ 
• Age: _________________ 
• Grade in School or Occupation: ________________________ 



 

  
 

 
    
  
   
    
     

 
 

   
  
   
    
     

 
 

   
  
   
    
     

  
    
    
  

  
    
   
   

   

 
   

  
  

   
 

   

Person 3 
• Name: ________________________________________________ 
• Gender:  _______________________________________________ 
• Relation to child with SHCN: ___________________________ 
• Age: _________________ 
• Grade in School or Occupation: ________________________ 

Person 4 
• Name: ________________________________________________  
• Gender:  _______________________________________________ 
• Relation to child with SHCN: ___________________________ 
• Age: _________________ 
• Grade in School or Occupation: ________________________ 

Person 5 
• Name: ________________________________________________  
• Gender:  _______________________________________________ 
• Relation to child with SHCN: ___________________________ 
• Age: _________________ 
• Grade in School or Occupation: ________________________ 

Additional Questions: 
• List your child’s special health care needs or medical condition:______________ 
• List any health related services used by your child: ________________________ 
• Describe an important experience your family had getting care for your child with 

special needs: ___________________________________________________ 
• Why are you interested in membership? _______________________________ 
• What can you bring to the Family Advisory Council? ______________________ 
• List any organizations in which you have been actively involved. Include length of 

membership and your role within the organization: ________________________ 

Return Application: 
Please return this application to: 

Special Health Services Unit 
North Dakota Department of Health and Human Services 
600 East Boulevard Ave, Dept. 325 
Bismarck, ND 58505-0200 
Email: dohcshsadm@nd.gov 

mailto:dohcshsadm@nd.gov
mailto:dohcshsadm@nd.gov

	Purpose:
	Applicant Member Demographics:
	Family Unit:
	Additional Questions:
	Return Application:




Accessibility Report





		Filename: 

		shs-family-advisory-council-application-ada-compliant-word-document final draft.pdf









		Report created by: 

		Sarah Lesnar, Civil Rights Staff Officer, slesnar@nd.gov



		Organization: 

		ND Health and Human Services, Legal Division-Office of Civil Rights







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 25



		Failed: 3







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Failed		All page content is tagged



		Tagged annotations		Failed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top

	Applicant Member Name: 
	Street Address: 
	City State and Zip: 
	HomeCell Phone: 
	Email Address: 
	Name: 
	Gender: 
	Relation to child with SHCN: 
	Age: 
	Grade in School or Occupation: 
	Name_2: 
	Gender_2: 
	Relation to child with SHCN_2: 
	Age_2: 
	Grade in School or Occupation_2: 
	Name_3: 
	Gender_3: 
	Relation to child with SHCN_3: 
	Age_3: 
	Grade in School or Occupation_3: 
	Name_4: 
	Gender_4: 
	Relation to child with SHCN_4: 
	Age_4: 
	Grade in School or Occupation_4: 
	Name_5: 
	Gender_5: 
	Relation to child with SHCN_5: 
	Age_5: 
	Grade in School or Occupation_5: 
	List your childs special health care needs or medical condition: 
	List any health related services used by your child: 
	special needs: 
	Why are you interested in membership: 
	What can you bring to the Family Advisory Council: 
	membership and your role within the organization: 


