
 

 

exposure to alcohol. There-
fore, FASD can affect peo-

ple of all races, ages, cul-

tures, classes, genders and 
sexualities.  

6. Myth: FASD is just the 

latest trendy disability.  

Although there have al-
ways been people affected 

by FASD, only recently 

have we been able to rec-
ognize the enormous 

prevalence of this develop-

mental delay. FASD is fre-
quently misdiagnosed as 

one of its secondary char-

acteristics (e.g. Opposi-

tional Defiance Disorder). 
FASD has been routinely 

absent from criminal jus-

tice discourse, despite the 
high prevalence of people 

with FASD in conflict  

with the law. 

1. Myth:  
You can tell if someone 

has FASD by the way they 

look.  
The majority of people 

with FASD have no physi-

cal characteristics of the 

disability. FASD and other 
such “invisible disabilities” 

that affect behaviour are 

often under-diagnosed be-
cause behaviour is fre-

quently assumed to be a 

choice.  
Research shows that there 

is a small period during a 

pregnancy when alcohol 

use can affect the child‟s 
facial features. This is very 

unlike the brain, which 

develops throughout the 
entire pregnancy and can 

therefore be affected at any 

point.  

2. Myth:  

FASD only occurs when 

mothers binge drink or are 

alcoholics. Drinking in 
moderation won‟t cause 

FASD.  
The Public Health Agency 
of Canada makes it very 

clear that, “There is no 

known safe amount of al-

cohol during pregnancy. 
There is no safe time to 

drink alcohol during preg-

nancy.”  
3. Myth: Behaviour is a 

choice. People with FASD 

just need to try harder!  

Most healthy adults can 
control their own behav-

iour and follow societal 

norms. This is not true for 
many people with FASD. 

Experts stress that the brain 

damage associated with 

FASD often prevents peo-
ple from being capable of 

controlling their behaviour. 

For that reason, it is impor-
tant to change the assump-

tion that “they won‟t be-

have” to the understanding 
that “they can‟t.”  

4. Myth: FASD only af-

fects children and adoles-

cents. Adults don‟t have it.  
Although the majority of 

resources and information 

about FASD are directed to 
those under 18, FASD is a 

permanent, lifelong disabil-

ity. Rather than being able 
to “outgrow” FASD, many 

adults face greater chal-

lenges as they get older 

because their behaviour 
becomes less acceptable as 

adults. As a person ages, 

the FAS-related facial fea-
tures they may have can 

become less apparent, 

making it even harder  

for people to receive 
proper diagnosis.  

5. Myth: FASD is an Abo-

riginal disease. All Abo-
riginals have FASD.  

FASD is solely and di-

rectly the result of prenatal 

Six Common Myths about FASD  
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Please ponder 

the difference 

between  
 

“Non Competence” 

 

 +  

 

“Non Compliance” 
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Further 

Readings on 

FASD  

 
“Damaged Angels” by 

Bonnie Buxton  

 

“Trying Differently, Not 

Harder” by Diane Malbin  

 

“The Broken Cord” by 

Michael Dorris  

 

“It Takes a Community” 

by the First Nations and 

Inuit FASD Initiative 

  

“The Canadian FASD 

Training Online 

Database” found at 

www.ccsa.ca  

 

“Fetal Alcohol Syndrome 

and the Criminal Justice   
System” by Julianne 

Conry and Diane Fast  

 

“Fetal Alcohol Spectrum 

Disorder (FASD): A 

Framework for Action” by 

the Public Health Agency 

of Canada  

 

www.fasdontario.ca  

www.fasdjustice.on.ca  

www.faslink.org  

www.fasalaska.com  

 

Many of these 

publications are available 

at the Red Deer Regional 

Library 

 

Diagnosis & Assessment Update  

From the desk of 

Trina Kennedy,      

Diagnostic services 

Coordinator 

The Central Alberta FASD 
clinic has received 21      

referrals since April 2010. 

Assessments are anticipated 
to begin by the beginning of 

March although patients 

referred to the clinic are in 

the first phase of            
assessment being intake, 

interviews and record      

collection, this process can 
take several months to   

complete and must be    

complete prior to phase 

two which is the patient 

being seen by the           
Physician, Psychologist, 

Occupational Therapist. 

Phase three is then the  
review of the diagnosis 

and case planning with 

the patient, supports and 

services to develop a care 
plan for the patient.  

 

I would like to welcome 
Jared Froese to the   

Diagnostic Team. Jared 

is a Registered            
Psychologist, he will 

make a great addition to 

the team. Currently I am 

negotiating with two  
Occupational Therapists 

that will ensure during 

assessment we are not 
missing any sensory   

integration issues that are 
often missed with this    

population.  

 
It has been a busy nine 

months and at times has felt 

like the process has been 5 

steps forward 4 steps back 
but when I reflect back over 

the time many advances have 

been made and relationships 
built that will only strengthen 

the quality of the clinic     

resulting in a positive,      
supportive and impacting 

process for the patients and 

their families. 

 

 I look forward to working 

with and seeing everyone in 

the New Year! 

 

of each month) 

 Access training opportu-

nities and the latest       

Information on 

Leading Practice in 

the field of FASD 

 Participate in the FASD 

Community Action 

Group working towards 

identifying unmet needs 

and possible solutions 

in our community. 

Be the VOICE 
for someone affected by 

FASD who may not be able 

to let their needs be known. 

For information 

about: 

 Membership 

 Prevention Programs 

 Support Services 

 Assessment + Diagnosis 

Call 403 309-5650 

            Or  

e-mail the Network at 

fasdnetwork@shawbiz.ca 

Becoming a 

Member is 

Easy + Free: 

  
 Fill out a membership 

registration form so 

that we have your con-

tact information 

Get involved! 
 Attend  FASD Film 

Review Learning     

Series at The HUB on 

ROSS  (3rd Saturday 

N E T W O R K  N E W S  



 

 

International FASD Awareness Day Sept. 9, 2010 
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 Approximately 100 people at-

tended the 2010 International 

FASD Awareness Day held at 

the Snell Auditorium.   
One of the morning‟s highlights 

was to hear the stories of people 

who live with FASD 24/7.  A 

panel of 6 individuals included 2 

adoptive moms, an adoptive dad, 

uncle, bio-mom grandmother 

and a young person living with a 

FASD.  All told their stories of 

how FASD has had dramatic 

impact on their lives.  The audi-

ence was visibly touched by the 
stories told.  Displays were pre-

sent from EPSS, On Track Par-

ent Child Assistance Program, 

Catholic Social Services, As-

sured Income for the Severely 

Handicapped (AISH) and the 

Pregnancy Care Center as well 

as the Central Alberta FASD 

Network.  Staff from Catholic 

Social Services planned and 

organized what has been called 

the most successful FASD 
Awareness Day yet!  Good work 

gals! Catholic Social Services 

provides FASD Outreach sup-

port to families living with 

FASD “Across the Lifespan” 

 

 

Mayor Morris Flewwelling reading the Proclamation on   

International FASD Awareness Day Sept 9, 2010 held at the 

Snell Auditorium at the Red Deer Regional Library 

“On Track PCAP”,  Parent 

Child Assistance Program Staff 

PROCLAMANTION 

* F E T A L  A L C O H O L     

S Y N D R O M E          

A W A R E N E SS  D A Y * 

September 9, 2010 

 

WHEREAS: children are our most 

important resource and it is our 

responsibility to care for, nurture 

and protect them; and 

 
WHEREAS: statistics indicate that 

individuals with Fetal Alcohol Syn-

drome and Effects (FAS/E) in Can-

ada and industrial nations through-

out the world, face the risk of men-

tal retardation or learning disabili-

ties, early school drop-out, home-

lessness, addictiveness, trouble with 

the law and mental illness; and 

 

WHEREAS: to reduce the inci-
dence of FAS/E, it is essential that 

women in pregnancy are provided 

with support and information; and 

 

WHEREAS: parents, profession-

als, individuals living with FAS/E 

and other people around the world 

will observe the second Interna-

tional FAS Awareness Day on 
Sept. 9, 2000, with a Minute of 

Reflection at 9:09 a.m. 

 

NOW THEREFORE: I, Morris 

Flewwelling, Mayor of the City of 

Red Deer, on behalf of Red Deer 

City Council and the people of our 

great city, do hereby proclaim  

September 9, 2010 as "Fetal Alco-

hol Syndrome Awareness Day@ 

in the City of  Red Deer. I encour-

age everyone to act with compas-
sion and understanding towards 

those individuals whose lives were 

affected by alcohol before they 

were born. 

 

Mayor Morris Flewwelling, Mayor 

of Red Deer, Alberta has partici-

pated in International FASD 

Awareness Day since 2000. 

 

Sue Roughley, Adoptive 

mom,  panel member, 

Network Leadership  

 

 

 

 

 

 

 

Paradigm 

Shift 
 

We must move 

From viewing 

the individual 

living with 

FASD as    

failing if she/

he does not do 

well in a     

system, 

 

To viewing the   

system as not 

providing what 

the individual 

needs in order 

to succeed. 

 

Dan Dubovsky 
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Fact Sheets are a 

publication of the John 

Howard Society of 

Ontario on a variety of 

social and criminal 

justice issues, intended 

for our Affiliate staff 

and community 

partners. All Fact 

Sheets are available on 

our website.  

111 Peter Street  

Suite 603  

Toronto ON  

M5V 2H1  

416-408-4282  

www.johnhoward.on.ca  

Eight Ways Clients with FASD Need You to 

Respond  
Deb Evensen, Director 

of Fetal Alcohol Consul-

tation and Training Ser-

vices, identifies eight 

strategies to adopt when 

working with people 

with FASD. By using 

these techniques, service 

providers can limit feel-

ings of anxiety, frustra-

tion and misunderstand-

ing, and can modify the 

external world to work 

for the FASD brain.  

 

1. Concrete. Talk in   

concrete, clear terms. 

Avoid sarcasm, figura-
tive language, abstract 

terms and metaphors. Be     

sensitive to the possibil-
ity that someone with 

FASD may not under-

stand you at first, and 
you may need to repeat 

your message with differ-

ent words.  

 
2. Consistency. People 

with FASD function best 

in stable environments. 
Consistency helps reduce 

anxiety over having to 

“guess” what is going to 

happen next. When 
working with someone 

with FASD, it is impor-

tant that your behaviour 
and inter-actions are pre-

dictable and       consis-

tent.  
 

3. Repetition. Memory 

loss is an ongoing chal-

lenge for those with 
FASD. It‟s common for 

people with FASD to 

forget things they‟ve 

learned and known for 
some time. Remind peo-

ple multiple times, in 

order to make it more 
likely that they will re-

member.  

 

4. Routine. Stable rou-
tines coincide with con-

sistency and repetition. It 

is important for people 
with FASD to have a set 

routine that rarely 

changes. This way, peo-
ple with FASD can feel 

more secure as they 

know what to expect 

from each day and are 
not anxious of the un-

known.  

 
5. Simplicity. Many peo-

ple with FASD can be 

over-stimulated. As a 
result, they may have 

difficulty sorting through 

their environment and 

selecting what is relevant 
and important at any 

given moment. For that 

reason it is important to 
keep one‟s interactions as 

simple as possible.  

 

6. Specific. People with 
FASD require others to 

say exactly what they 

mean. Subtlety in lan-
guage can often be mis-

taken or missed. It is best 

to give step by step direc-
tions, removing the need 

to fill in the blanks. In-

stead of saying “That 

judge doesn‟t like when 
people are late,” say: “At 

12:30, take Bus 15A to 

the court house, go 

through security and sit 
inside the court room, 

don‟t take any breaks 

along the way. I‟ll meet 
you there at 1:20, please 

don‟t be late.” In some 

cases, you may need to 

simplify instructions 
even further, or write 

them down. Having cli-

ents with FASD carry an 
emergency con-tact num-

ber, so they can seek as-

sistance if needed, could 
also be helpful.  

 

7. Structure. Like rou-

tine, structure is ex-
tremely important for 

people with FASD. 

Structure often lowers 
the anxiety of these indi-

viduals by allowing them 

to better predict and un-
derstand what to expect 

from their environment.  

 

8. Supervision. It is dif-
ficult to offer supervision 

to adults with FASD, 

without feeling patroniz-
ing. However, it is im-

portant to reach a cau-

tious balance between 

respecting the per-son as 
an individual, and recog-

nizing his or her chal-

lenges and capacity.  

 
Taken from the John 

Howard Society of  

Ontario Fact Sheet. 

“Some                 

researchers          

estimate the rate 

of FASD to be 10 

times higher        

inside Canadian 

Prisons” 

N E T W O R K  N E W S  



 

 

Fetal Alcohol Spectrum Disorder and the Criminal Justice 

System: A Poor Fit  
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Given the characteristics of FASD, 
it is no surprise that affected people 

face challenges at all stages of the 

criminal justice system.  

 
The differences of those with FASD 

must be better understood and 

accommodated, both in terms of 
human rights as well as the goal of a 

just and effective criminal justice 

system.  

 
Trouble with Assessment, Judgment and Reasoning: These characteristics make it difficult 

for people with FASD to make choices that seem „smart‟ or consider long-term goals, and can 

result in conflict with the law. FASD also makes affected individuals more vulnerable to 
manipulation and coercion, placing them at higher risk of giving false confessions. 

  

Poor Memory: Many people with FASD struggle with memory challenges. It can be difficult 
for others to under-stand that a person with FASD may not merely be choosing to forget certain 

events, but are truly unable to recall what happened. Poor memory can make a person 

extremely vulnerable when trying to recall events during a criminal investigation. Therefore, 

people with FASD may be at risk of incriminating themselves during a police interrogation or 
court hearing.  

 

Misunderstanding of Cause & Effect: People with FASD generally have significant 
challenges connecting cause and effect. This skill is, of course, central to the concept of 

deterrence. Thus, punishments are unlikely to have any impact on deterring future similar 

behaviour. As such, if a person with FASD commits a crime and is later convicted, they may 
not be able to draw a connection between the two events.  

 

Inability to Generalize: Most adults are able to draw connections between two similar but 

separate events. This requires somewhat sophisticated executive functioning, namely being able 
to apply knowledge gained from one situation to a new situation that may have some key 

differences. Individuals with FASD frequently struggle with this skill. For example, a woman 

with FASD may learn she will go to jail for cocaine possession. However, unable to apply this 
fact to other situations, she may not understand that she will also go to jail for heroin 

possession.  

 

Inability to Think Abstractly: Because individuals with FASD usually have difficulty 
understanding abstract concepts, they generally struggle to understand basic concepts in math, 

money, and time. Also, all rules and laws are inherently abstract, and as such, are difficult for 

individuals with FASD to understand and internalize.  
As a result, the meaning behind stealing someone‟s money is different than it is to a person who 

is able to under-stand the meaning and value of money. This difficulty with abstraction means 

that many persons with FASD cannot imagine or consider the future.    Continued next 
page……………………. 

FASD by the 

Numbers  

 
The statistics show that 

FASD is one of the 

most common and ex-
pensive types of 

developmental delays. 

Estimates are:  

300,000 (or 1:100) The 

number of Canadians 

affected by FASD. 

Since FASD often goes 

undiagnosed, the actual 

prevalence is likely 

much greater.  

80%  
Percentage of people 

with FASD who are 

raised by someone 

other than their parents.  

95%  
Percentage of people 

with FASD who also 

have a mental illness.  

60%  
Percentage of people 

with FASD over 12 

years old who have 
been charged with, or 

convicted of, a crime.  

55%  
Percentage of people 

with ARND who will 

be confined in prison, 

drug/alcohol treatment 

centres, or psychiatric 

institutions.  

$21,642  

The total annual 
adjusted costs 

associated with each 

person with FASD.  

$5.3 billion  

The annual cost to the 

country of those with 

FASD from day of 

birth to age 53.  
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“People with 

FASD face 

challenges at all 

stages of the 

criminal justice 

system”  

 

 

Check out             

information on 

Page 8  About the 

up and coming  

International   

Conference on 

FASD in            

Vancouver, B. C. 

 

March 2-5, 2011 

Poor Fit Continued…………... 
This disability places them at risk during stages of court processing, such as plea bar-gaining, 
sentencing or parole hearings.  

 

Difficulty Planning: Often people with FASD struggle with planning, as it requires the ability 
to envision an abstract view of the future, and achieve goals through a series of complex steps. 

This disability can lead to highly impulsive behaviour and makes it difficult for people with 

FASD to be deterred from committing a crime. Recidivism rates are consequently very high.  

 
Trouble in School: Due to no diagnosis or misdiagnosis, people with FASD frequently strug-

gle in school. Over 60% of people with ARND between the ages of 12-51 will have disrupted 

school experiences. The research shows that education is strongly correlated with preventing 
criminal behaviour and recidivism.  

 

Self-Medicating: Since FASD is often improperly diagnosed or missed entirely, many indi-
viduals with FASD develop secondary behaviour problems due to a chronic “poor fit” with 

their environment. In order to alleviate or cope with these secondary problems, such as depres-

sion, some people with FASD self-medicate with illegal drugs. Rarely successful, self-

medicating may lead to addiction and conflict with the law.  

Taken from the John Howard of Ontario Fact Sheet 

N E T W O R K  N E W S  

 

Resolution 10-02-A  Fetal Alcohol Spectrum Disorder in the Criminal Justice 

System 

WHEREAS a person, whose mother consumed alcohol during a critical develop-

ment period in her pregnancy, may be born with a permanent organic brain in-

jury which results in a cognitive disorder knows as Fetal Alcohol Spectrum Dis-

order (FASD), a range of neurological and behavioural challenges that may af-

fect an individual; 

WHEREAS disabilities of FASD reflect the underlying brain and central nervous 

system damage, including impaired mental functioning, poor executive function-

ing, memory problems, impaired judgement, inability to control impulse behav-

iour, inability to understand the consequences of their actions, and inability to 

internally modify behaviour control; 

WHEREAS the nature of behaviour resulting from these disabilities means that 

persons with FASD frequently come into conflict with the law; 

WHEREAS the criminal justice system is based on normative assumptions that 

a person acts in a voluntary manner, makes informed choices with respect to  
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the decision to commit crimes, and learns from their own behaviour and the behaviour of others; 

WHEREAS these normative assumptions and the sentencing principles such as specific and general 

deterrence are not valid for those with FASD; 

WHEREAS sentencing options available to the courts are often ineffective in changing the behav-

iour of those with FASD and those with FASD are frequently repeat offenders; 

WHEREAS the approach to offenders with FASD has been inconsistent and some courts have ruled 

that absolutely no rehabilitative or deterrent purpose is served by incarceration of those with FASD; 

WHEREAS those with FASD are entitled under the Charter of Rights to substantive and not merely 

formal equality before and under the criminal law without discrimination on the basis of their dis-

ability; 

WHEREAS laws, programs or activities could ameliorate the disadvantages experienced by those 

with FASD whose behaviour is judged on a standard that they are incapable of meeting because of 

their disability; 

WHEREAS recognizing the forgoing, Federal, Provincial and Territorial Ministers responsible for 

Justice have established an initiative with respect to access to justice for people with FASD; 

BE IT RESOLVED THAT the Canadian Bar Association: 

1. Support the initiative of Federal, Provincial and Territorial Ministers responsible for Justice 

with respect to access to justice for people with FASD and urge all levels of government to al-

locate additional resources for alternatives to the current practice of criminalizing individuals 

with FASD; 

2. Urge the Federal, Territorial and Provincial governments to develop policies designed to assist 

and enhance the lives of those with FASD and to prevent persistent over-representation of 

FASD affected individu8als in the criminal justice system; and 

3. Urge the Federal government to amend criminal sentencing laws to accommodate the disabil-

ity of those with FASD.                                                                                                                    

Certified true copy of a resolution carried by the                                                                                

Council of the Canadian Bar Association at the Annual Meeting held in Niagara, Ontario                

August 14-15, 2010—John D. V. Hoyles, Chief Executive Officer 
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Please Go to http://www.interprofessional.ubc.ca/Registration.htm to Register  
Please Go to http://www.interprofessional.ubc.ca/Brochures/FASD2011_Brochure.pdf to View Conference Brochure 
 
Conference Date and Location:  
March 2-5, 2011  
Vancouver, BC 
 
Conference Description 
Our understanding of FASD is entering a period of rapid expansion and change, dramatically increasing our comprehension of the 
breadth and depth of the global impact of this lifelong disability. This 4th International conference will provide an advanced forum 
for emerging and cutting edge research, policy and practice that will assist governments, service systems, service providers, par-
ents and caregivers, as we strive to address the complex issues of FASD. This new knowledge will be an impetus for critical action 
in supporting women, individuals, families, and communities around the world. 
 
Conference Hotel 
The Westin Bayshore (1601 Bayshore Drive, Vancouver, BC)  
Please go to:  http://www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=1004099235&key=2D3BE to book a room 
at a reduced rate of $129 (single/double occupancy) + federal, provincial and local taxes is available. A block of rooms has been 
booked and will be held based on availability at the conference rate until February 1st, 2011. 
 
Continuing Education Credits 
This program meets the accreditation criteria of The Canadian Counselling and Psychotherapy Association (CCPA), and has 
been accredited for up to 22 CEU hours. 
UBC Inter-professional Continuing Education is approved by The National Board of Certified Counselors (Approved Continuing 
Education Provider #6252). 
The Canadian Addiction Counselors Certification Federation has approved this conference for up to a maximum of 23 core 
CEU ’s. 
All participants attending will be given a certificate stating that the conference involves 23 hours of educational instruction. Please 
refer to our website for updates on credits: www.interprofessional.ubc.ca. 
 
Spread the Word 
Please forward this information to your colleagues who would benefit from participating. It would also be greatly appreciated if you 
would post the course information on your organization’s website. 
 
Contact Info 
Rena Chen 

Phone: (604) 827-3112, Fax: (604) 822-4835,  
Email: ipcde2@interchange.ubc.ca  

Website: www.interprofessional.ubc.ca 

 

The 4th International Conference on  

Fetal Alcohol Spectrum Disorder 
The Power of Knowledge: Integrating Research, Policy, 
and Promising Practice Around the World 

http://www.interprofessional.ubc.ca/Registration.htm
http://www.interprofessional.ubc.ca/Brochures/FASD2011_Brochure.pdf
http://www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=1004099235&key=2D3BE
http://www.interprofessional.ubc.ca
mailto:ipcde2@interchange.ubc.ca
http://www.interprofessional.ubc.ca/


 

 

FASD COMMUNITY ACTION TEAM 

Goal:  To develop, promote and facilitate a comprehensive plan for service in 

the care and support of individuals with FASD. (Fetal Alcohol Spectrum 

Disorder) 

Objectives:   

1.  To identify gaps in services/supports and community needs regarding FASD 

in Central Alberta. 

2.  To dialogue with agencies/services that could potentially meet these 

identified needs. 

3.  To identify strategies to address the limited capacity to provide coordinated 

supports. 

4.  To provide opportunities for networking and information sharing. 

Membership:  Agencies or individuals interested in future direction and services 

for FASD. 

Meetings:  Meetings will be held four times per year. 

NEXT MEETING WILL BE HELD ON: 

JANUARY 26, 2011 

10:00am – 12:00pm 

CATZ Training Centre - #110, 4828 - 53 Street 

 

*** FOCUS WILL BE ON HOUSING OPTIONS FOR INDIVIDUALS LIVING WITH 

FASD *** 

Please contact Jennifer Roth to confirm your attendance 

before January 24, 2011 

Phone: (403) 347-8844 

Email: Jennifer.Roth@catholicsocialservices.ab.ca 
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NEW Starting In February 2011– FASD Learning Series 
The Alberta Government, as part of the Provincial 10 Year Initiative on FASD has developed a         

fantastic Learning Series on FASD  The Central Alberta Network has collaborated with 

The HUB on ROSS  to hold an ongoing FASD Film Review.  On the 3rd Saturday of each 

month from 1-4 pm please join us at The HUB to view these films and learn more about 

FASD from people living with FASD, people researching  +  supporting individuals with 

FASD . The afternoon will offer information on FASD, opportunity to ask questions,    

dialogue, and find out more about how we can better support  those living with FASD in Central Al-

berta. The HUB on ROSS -  4936 Ross St, Red Deer.  Call 403  309-5650 for information.  

STARTS  FEBRUARY 19th, 2011  Parent Expectations with an Adult Child Impacted by 

FASD  - Mary Berube (Vandenbrink)  MSW& Parent of 2 adult son’s who live with FASD. 

mailto:Jennifer.Roth@catholicsocialservices.ab.ca


 

 

                                                        

 

General Network Registration for Membership to the 

Central Alberta FASD Network 

Membership is free…………… 

Anyone interested in FASD related issues is welcome to join the network.  To join, please fill out the 

form below. Membership will allow you to receive up to date news about FASD, to vote on issues 

open to general membership, meet with others who are interested in Preventing FASD affected 

births and creating a community of support for individuals affected by FASD across their lifespan.  

General Membership meetings will be held 3-4 times per year offering opportunity for all to network, 

learn about leading practice in the field and participate in discussions pertaining to service delivery 

in the various systems that support individuals. 

To become a member, simply fill out the form below and either e-mail, fax or mail it to the address at 

the foot of this page.  News about the Network will come by e-mail unless otherwise specified. 

 

Member Information 

 

Name:  _____________________Phone:___________E-mail:_____________     

 

Mailing Address:________________________________________________ 

 

City: _______________________Province:_________Postal Code: _______   

  

Please send my information by:  E-mail:  Yes___ No___  

Regular mail:  Yes___ No___ 

 

I would like to receive the Network News:  Yes_____    No______ 

I would like to receive information on FASD:              Yes_____    No______ 

 

My primary interest in FASD is in the area of:  (Check all that apply) 

Prevention:___  Diagnosis  & Assessment: ___ Advocacy & Support: ___ 

Network Administration/Leadership Team: ___  

 

Central Alberta FASD Network—E-mail:  fasdnetwork@shawbiz.ca 

5409—50th Ave., Red Deer, AB., T4N 4B7, 403 309-5650 


