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Families as Partners Application

We welcome applications from all interested families.

Today’s date:  











1.
Name(s): 












2.
Address: 












City / State / Zip:













3.
Phone number(s): 



Day:  





     


Evening:  





    

Mobile:  






4.
E-mail address (if applicable): 









5.
Why are you interested in becoming involved through Families as Partners?

6. Information about yourself, your child(ren), your experiences at Children’s

7. Special interests or skills you are interested in sharing with the organization:

Thank you for your interest in getting involved at Children’s! We will contact you within two weeks to schedule a time to talk further about your experiences and interests. Send completed applications by email to mailto:familiesaspartners@childrensnm.org or mail to:

Families as Partners

Mail Stop 70-403
Children’s Hospitals and Clinics of Minnesota

2525 Chicago Ave. South

Minneapolis, MN  55404

If you have questions, please contact Families as Partners at 651-220-6402
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