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Family Connection Academy

Family Connection of South Carolina (FCSC), through the South Carolina’s Family-to-Family Health Information and Education Center, seeks to provide information, education, and support through the Family Connection Academy. This academy enlists parents who are committed to obtaining information and resources to better serve their child and a willingness to share this knowledge with other families.  FCSC will select only five parents from each region to attend the Academy.  Anyone interested in participating in the academy is required to submit an application. We see this as an incredibly important volunteer endeavor.  This could greatly multiply our capacity of parents supporting other parents in our many rural communities and across our state. 

Graduates will:

· work statewide in collaboration with local FCSC area coordinators.

· gain an understanding of all FCSC programs and promote programs in their community.

· become experts on certain topics and will be available for Parent-to-Parent support on that topic

· facilitate regional workshops on their topic of knowledge 

· will assess their community needs and work with the area coordinator to develop programs in their area to meet these needs. 

· receive training to start Parent Connections (support groups) in their community
· support the vision of local area offices in program development

Support Parent Training (SPT) is recommended as a prerequisite for the Academy. If parents have not received SPT in the last five years, we will suggest a refresher.  The Academy is a full day of training February 22nd, the day before FCSC annual “Of Hopes and Dreams Conference.”  The first training will consist of 30-35 parents and their local area coordinators, as team leaders. 

Training consists of a three-hour morning session, focusing on the role of the Academy graduate, FCSC programs, skills needed to support families, how to make public presentations, and what it takes to facilitate small groups.  In the afternoon, the participants have a choice between two, highly defined modules: statewide resources and Insurance 101 (with a focus on Medicaid). The last session will be an opportunity for participants to “share their story” in a casual and relaxed atmosphere with their team. On day two of the training, which is the 2nd day of the Annual conference, Academy participants will be encouraged to attend some predetermined sessions at the conference that enhance their knowledge of the module they went through the previous day.

Two additional modules will be added per year. The suggested topics for additional modules include, but are not limited to transition, wills & trusts, working with underserved populations, home and community based waivers, medical homes, and family-centered care. FCSC will cover the expenses for all meals and hotel for the day of training on Friday, February 22nd. You will need to pay and register for the Conference on Saturday the 23rd.

Date Form Completed:      
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Academy Application
(Please single click on a box and then start entering.)

Name:       


Closest area office:
 FORMDROPDOWN 

Address:      
City:       



State:    


Zip:      
Home Phone:       
Cell Phone:        
Fax:      
Birth Day      
E~mail Address:      
Place of Employment       Work Phone:     
Marital Status: Married  FORMCHECKBOX 
 
Single  FORMCHECKBOX 
 
Separated  FORMCHECKBOX 
      Divorced  FORMCHECKBOX 
      Widowed  FORMCHECKBOX 

Child’s Name:      DOB:         Son  FORMCHECKBOX 
  Daughter  FORMCHECKBOX 

Child’s Disability or Special Needs:      
2nd Child’s Name:      DOB:         Son  FORMCHECKBOX 
  Daughter  FORMCHECKBOX 

Child’s Disability or Special Needs:      

Do you receive our quarterly newsletter “The Link”?   

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No, but would like to 
 FORMCHECKBOX 
 Not interested

Have you received support parent training in the past five years?  


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
  
Support Information

1. When and how did you learn of your child’s disability?

     
2. How did you become involved with FC and how have you benefited from FC?

     
3. Please list programs, therapies, or related services your child has used? 

     
4. Please list the physician(s), hospitals and/or medical clinics that your child has been followed by.

     
5. Where does your child receive his/her education?

     
6. Where do you find your greatest source of support (Family, friends, other parents, groups, organizations, et.)?

     


7. What other organizations have you volunteered for and in what capacity (Fundraising Events et.)?

     
8. What did you like about your other volunteer experiences?

     
9. What did you dislike about your other volunteer experiences?
     
10. Do you have any special skills, knowledge, or interests that you have acquired as a result of your child’s special needs?

     
11. Have you received additional training that has been beneficial in the care of your child?

     
12. Can you speak in any other language(s) besides English?

     
Project Information

A detailed project description.

13. What aspects of this Project interest you in particular?

      

14. How would you like to help this Project as a volunteer?

      

15. What do you hope to accomplish as a result of your volunteering with this Project?

     
16. How many hours a month would you like to volunteer with this Project?      
What days work best for you? 
What hours?




a.m.

p.m.

 FORMCHECKBOX 
  Monday

     

     
 FORMCHECKBOX 
  Tuesday

     

     
 FORMCHECKBOX 
  Wednesday
     

     
 FORMCHECKBOX 
  Thursday

     

     
 FORMCHECKBOX 
  Friday

     

     
 FORMCHECKBOX 
  Saturday

     

     
 FORMCHECKBOX 
  Sunday

     

     
17. How would you be willing to support the mission of Family Connection, if you received adequate training in the following: (please cheek all that apply)

 FORMCHECKBOX 
  Face to face, Parent–to-Parent support (P2P)

 FORMCHECKBOX 
  Home P2P support

 FORMCHECKBOX 
  E-mail P2P support

 FORMCHECKBOX 
  Blog monitor 

 FORMCHECKBOX 
  Volunteering at an area office  (Special events, clerical, ect…)

 FORMCHECKBOX 
  Facilitating a support group

 FORMCHECKBOX 
  Presenting to parents in a group setting on information you have been trained in.

 FORMCHECKBOX 
  Presenting to professionals about FC and information you have been trained in.

On-line Supporting Information

18. Do you have access to a computer? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  
19. Do you feel comfortable communicating with other parents via a computer?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (If no, proceed to question 23)
20. What kind of computer do you use? 
Mac. FORMCHECKBOX 

PC. FORMCHECKBOX 

21. Do you know how to use Web search engines? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
  
If yes, which one do you use most often?
 FORMDROPDOWN 





 Other      
22. Do you have any additional Computer Skills (experience with .html, .cgi, ftp, spreadsheet software, PowerPoint, etc.) or experience that you hope to use or expand through a virtual assignment?
     
23. Additional comments or noteworthy information.
     
Please list three references who are not related to you, 2 from within the disability community:

1. Name:       
Complete Address:       
Home Telephone No:         Work Telephone No:       
2. Name:       
Complete Address:       
Home Telephone No:         Work Telephone No:       
3. Name:       
Complete Address:       
Home Telephone No:         Work Telephone No:       
By typing yes, I am authorizing Family Connection of SC to contact these references.  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  
Please return form to:


WC Hoecke


Family Connection


2712 Middleburg Dr. Suite 103-B


Columbia, SC 29204


Fax: 803.799.8017


wchoecke@familyconnectionsc.org
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