S ."-,'-.' = ri..- #.‘r‘. s : K I ‘ AC
b S De °pa rtm t fH lth J fa a/f(/y #6{1/'/&0/? Counel!
.li.."|||' \ “ k.. &y \ 5

Vi MEETS
-,/ { QUARTERLY
5. .1 (Saturdays)

*Stipends and meeting
expense reimbursement
available.

B

) o \

FAMILYADVISORY COUNCIL

Children with Special Health Care Needs (CSHCN)*

We invite parents or family members of children or
youth with special health care needs to become a
member of the Family Advisory Council (FAC).
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*CSHCN includes those with medical, physical, developmental, and
emotional needs or disabilities.

For more information:

Contact us at KDHE.BFHFAC@KS.GOV
or visit us at at kdheks.gov/fac.




