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Member of the Canadian Association for Community Living 

Provincial FASD Family Advisory Council - Alberta 
 

Second Call for Stories 
 

Share your story guideline   

 

The Alberta FASD Family Advisory Council is working on a book featuring a collection of 

personal experiences of families (biological/foster/adoptive parents) and individuals with FASD.  

We will select 15 to 20 powerful stories and develop a “family friendly” resource that will give 

people a positive, hopeful message and useful information.  We have some stories now but are 

looking for more. To be included in the book you must be an Alberta resident. 

 

If you are interested in being part of this project, here’s what we need. As the first step, we 

would like to hear about you. Please don’t feel like you must write lots of detail or pages of 

experiences; and you are welcome to ask us to help you with this. Remember, this is just a brief 

sketch to get started. If you are selected, our editor/writer will work with you to craft your story.  

Just a reminder we do not need your full story or story in depth at this point.  You can you this 

form or put all the information on separate page or put it in an email. 

 

To help us make our selections for the book, tell us a bit about yourself and your family. by 

responding to the following questions. 

 

 Name ________________________________ 
 

 Contact Information   
o Address____________________________________________________________________________

_____________________________________________________________________________________ 

 Email __________________________________________ Home phone _____________________ 

 Work phone________________________Cell phone___________________________________ 

 

 Briefly describe yourself/your family, and your connection to FASD. 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

 

 

 



 

 

 What impact has FASD had on your life? If you could pick one or two of the most 
significant issues, life lessons or experiences you’ve had with FASD, what would 
they be? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 What are some of the most positive experiences you’ve had in relationship to 
FASD? 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

 Why do you think these experiences are important to share with others? 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 If you could give one positive piece of advice to someone with FASD or a family 
affected by it, what would it be? 

 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
Are you comfortable in your story being included in a book? We hope you are willing to 
share your story publicly. However, if you prefer to remain anonymous or if there are 
confidentiality requirements, we can accommodate that. 
  

Thank you. You will be notified if your story is selected and then our editor/writer will work 

with you.  All submissions will be treated as strictly confidential and nothing will be shared 

without your permission.  

 

Please send your submissions to Roy Pierson, Executive Assistant, Alberta Association for 

Community Living, rpierson@aacl.org, Tel: 1-800-252-7556 Ext. 407; Fax: 780-453-5779  

11724 Kingsway, Edmonton, AB T5G 0X5 

 


