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Is there a cost?
What can | expect when | call?

Where can | find respite care?

Why is family involvement important?

How can | get health insurance for my child with special needs?

How can | 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 | do if | am concerned about my child's development?

Where can | find a support group for families of children with my child’s disability?
Where can | find appropriate child care for my child with special needs?

Who can help me find medical care for my child?




We welcome your feedback!
Required fields are marked with a star *

Family Voices of Alabama
Family to Family Health Information Center Website

Name familyvoicesal.org
1. FirstName *I Please enter your first name.Exceeded maximum number of characters.Minimum number of characters not
met.
2. LastName *I . enter your last name.Minimum number of characters not met.Exceeded maximum number of
characters.
Contact Information
1. Email Address I
2. Preferred Telephone I
3. When to contact you *
t"‘ - - t"‘ o
AM PM Anytime Do Not Contact This is what the feedback form

* 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

looks like. At the bottom are
questions that help us

1. Date Provided *

evaluate the effectiveness of
Service date is required.Invalid format, please enter mm/dd/yyyy. our assistance. We

2 Location ™ encourage everyone to take
the time to share their
City where service was received or "website". feedback.

3. Reason for Contact *

Why did you contact us? (255 characters)
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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

Below is part of the “Finding

(first and last)
2. Child's Age

Support” information. Clicking
on links (underlined in blue) will
take you to more information.

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 Cer 4ping 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

TN

Did not request partnering services

Finding Support

® Parent to Parent USA S Alabama

e Alabarna’s Parent Connection Program - Parent Connection
Metwork (Parent to Parent)

® Children’s Rehabilitation Service (CRSY Parent Consultants
e Alabama Support Group Meetings

Parent to Parent USA / Alabama

Parent to Parent USA (P2PUSA) at pZpusa.org is & national
non-profit organization committed to promoting access, quality and
leadership in parent to parent support across the country, Parent to
Parent programs provide emotional and informational support to
farnilies of children who have special needs most notably by
matching parents seeking support with an experienced, trained
"Support Parent".

The Parent Connection Network of Alabama is a statewide

network of families willing to share experiences. We believe that when parents are informed,
connected, and supported by other families who have been there too, they are better able to meet
any challenges that may arise.

This list will be used to exchange thoughts, feelings and helpful information with one another.
http://groups.yahoo.com/group/p2p AL4 (link opens in a new window)




