
Family Voices of Alabama 

Family to Family Health Information Center Website 

familyvoicesal.org 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Home  -  About Us  -  Programs  -  FAQs  -  Resources  -  News  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Downloads available(more to come) 
Tip Sheets 
Personal Health Records 
Emergency Preparedness 
Personal Care Attendant Handbook 
Coping with Medical Debt 
Respite Care Handbook 
Youth Transition Planning 
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Our Partners 

Join our Mail 
List! 

Send 
Feedback 

Contact Us 

Family to 
Family Health 
Info Center 

Partners in 
Care Summit 
2011 

Parent 
Leadership 

Training & 
Workshops 

Emergency 
Preparedness 

Request 
Information 

Is there a cost? 
What can I expect when I call? 
Why is family involvement important? 
How can I get health insurance for my child with special needs? 
How can I help my teenager with special needs get ready for the future? 
How will my child’s health related needs be taken care of during the school day? 
What should I do if I am concerned about my child's development? 
Where can I find a support group for families of children with my child’s disability? 
Where can I find appropriate child care for my child with special needs? 
Where can I find respite care? 
Who can help me find medical care for my child? 
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(see other 
page) 



 
We welcome your feedback! 

Required fields are marked with a star  
Name  

1. First Name Please enter your first name.Exceeded maximum number of characters.Minimum number of characters not 
met.  

2. Last Name Please enter your last name.Minimum number of characters not met.Exceeded maximum number of 
characters.  

Contact Information  

1. Email Address  

2. Preferred Telephone  
3. When to contact you *  

AM PM Anytime Do Not Contact 
 
* Note: If you want us to respond to your feedback, you must provide either an email address or a phone number above.  
Service you Received  

1. Date Provided Service date is required.Invalid format, please enter mm/dd/yyyy. 

2. Location  

City where service was received or "website".  

3. Reason for Contact  

Why did you contact us? (255 characters)  

4. Zip Code A 5 digit zip code is required for reporting. Please enter a 5 digit zip code.  
About the Child with Special Health Care Needs  

1. Child's Name 

(first and last)  

2. Child's Age  

3. Relationship to Child with Special Health Care Need  
Feedback About the Service You Received  

1. 1. How useful was the assistance/information/resources you received from the Family-to-Family Health Information Center in helping you partner with (communicate with, talk 
with, work with) professionals to make decisions about your child’s health care?  

   Not useful  

   Somewhat useful  

   Useful 

   Very useful  

   Extremely useful  

   Did not request partnering services  
    

Below is part of the “Finding 
Support” information.  Clicking 
on links (underlined in blue) will 
take you to more information. 

This is what the feedback form 
looks like.  At the bottom are 

questions that help us 
evaluate the effectiveness of 

our assistance.  We 
encourage everyone to take 

the time to share their 
feedback. 
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