SickKids Children’s Council S' kK'd ®
Nomination Card Ic I s
The Children’s Council is a group of current patients and siblings, ages 12-17, who work
together to make SickKids a better place. Their goal is to centre the child and youth voice and
perspective in all SickKids programs and projects. Council volunteers meet virtually twice a

month for a combined 2.5 hours between September-May; members provide feedback on
hospital initiatives, and lead select projects to improve the patient and family experience.

Name of Nominee:

Has the nominee been an inpatient at SickKids? [ Yes O No

Home Phone Number:

Home Address:

Email:

Tell us why you, or someone you know, would be a great Children’s Council member:

A caregiver/guardian MUST provide consent for their child to be nominated.

Name of Caregiver/Guardian (Please print):

Caregiver/Guardian’s Signhature:

Name of Nominee (Please print):

Nominee’s Signature:

If you are nominating someone, please provide:

Name of Nominator:

Phone Number of Nominator:

Scan a copy of this form and email it to childrens.council@sickkids.ca
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