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Association for Children’s Mental Health



ACMH Board Member Application

Name:_____________________________________________________________________________
I am a parent/caregiver of a child with an emotional, behavioral or mental health challenge. __Yes __No
Home Address:______________________________________________________

		     _____________________________________________________________________
Home Phone:  _________________________ Cell Phone: ________________________________
Business Phone: _______________________ Email: _____________________________________
Preferred contact time (morning, noon hour, afternoon, evening, weekdays, weekends, etc.) __________________________________________________________________________________
What is your interest in serving on the ACMH board? _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Skills/talents/special interest you are willing to share with ACMH: _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
[bookmark: _GoBack]Please send completed application by e-mail to: acmhjane@sbcglobal.net or fax to: 517-372-4032 or by mail to: 6017 W. St. Joseph Highway, Lansing, MI 48917. 
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