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IDEA Family Advocate 
Thank you for your interest in becoming a Family Advocate with Grandview Kids. 
Applications are open to parents and caregivers of Grandview kids as well as 
Grandview youth and graduates.  

Once you have finished the form, please attach it to an email and send it to 
Research@grandviewkids.ca.  Your application is due by Wednesday, March 8, 2023 at 
4 p.m. All applications will be reviewed by a selection panel of Grandview Kids staff, 
considering diversity, background, and experience.  

Our team will reach out to all applicants by email to inform them of the panel’s selection 
by Thursday, March 16, 2023. We can only take 12 people for this committee.  

If you are having difficulty with this application or prefer to answer the questions in 
another format, please contact us at Research@grandviewkids.ca  

Section A: About you 
Your first name: 

Your last name: 

Home address: 

Town/City:  

Province: 

Postal Code:  

Primary phone number: 

Primary email address:  
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Do you identify as a visible minority?  

Yes 

No  

Prefer not to say  

Section B: About your Grandview Kids 
experience  
If you are a youth, please complete Section C.  

Child/children’s current age:  

Is your child/children currently receiving services from Grandview Kids? 

Yes 

No 

What is your relationship to child/children receiving Grandview Kids services? 

Parent 

Guardian 

Grandparent 

Other (please describe):  

Section C: Grandview Youth and 
Graduates 
Are you a youth (between the ages of 16 to 25 years)? 

Yes 

No 

Have you received services from Grandview Kids in the past? 

Yes 

No 
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Section D: Grandview Kids programs 
and services  
Which Grandview Kids programs and services have you or your child/children 
accessed? Select all apply:  

Audiology  

Autism Services   

Botox Clinic  

Campbell Children’s School  

Complex Care Clinic  

Family Engagement  

Infant Hearing  

Medical team 

Neurology 

Nutrition Services  

Occupational Therapy 

Orthopedic Clinic 

Orthotic Clinic  

Physiotherapy 

Psychology  

Service Navigation  

Social Work  

Speech-language Pathology 

Therapeutic Recreation  

Other:  
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Section D: IDEA Family Advocates 
Briefly tell us why do you want to join the Inclusion, Diversity, Equity and Accessibility 
Family Advisory?  

Consent: 
I understand that submitting an application and/or being interviewed does not 
guarantee a position as a Family Advocate. 

I declare the above information to be true and complete to the best of my 
knowledge. I understand that false information may disqualify me or lead to my 
dismissal. 

Name: 

Date: 

Be sure to “save as” your name and submit to resaerch@grandviewkids.ca using the 
subject line: IDEA Family Advocate  

Thank you for your application. Our Research team will be in touch with next steps. 
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