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Buddy ___________________________

Since the Formation of the Hydrocephalus Support Association (H.S.A.) was formed in 1997 there has been a strong feeling regarding a Buddy Scheme. Buddy will provide our members a facility to become “Buddies” with others in similar circumstances.

The PURPOSE of Buddy is to provide our members with direct access to other families and individuals coping with the complexities with hydrocephalus.

The AIM of Buddy is to develop a nationwide network of individuals supporting one another, sharing information and strategies which enable them to become educated, empowered advocates.

Here is how Buddy works. Complete the questionnaire printed on the reverse side, keeping in mind that any information you provide will be printed in the Buddy Directory, and sign the release statement. For example, if you wish to receive letters, but no phone calls from other Buddy members, DO NOT list your phone number. If you wish to receive calls at home, but not at work, list only your home phone number.

The Buddy Directory will list members by POST CODE to make it easy to find someone in your area. Birth date (and/or young adult/ adult where appropriate), the cause of hydrocephalus and any related conditions will enable you to find others in circumstances similar to yours.

The Buddy Directory will ONLY be distributed to other Buddy members and was first published in July 1999. Additions and updates are performed as required and distributed on an annual basis. There will be no charge for listing in the Directory, but you must be a current financial member of H.S.A.

The Buddy Information Sheet and release Form is on the reverse side. Please return to the H.S.A. address shown if you wish to participate. Remember , you must also be a member of the Association.

Buddy ___________________________

Information Sheet

Please Type or Print:

Contact Person(s): _____________________________________________________

Address: _____________________________________________________________

_____________________________________________________ Post Code: ______

Daytime Phone: (    )                                 Evening Phone: (    )___________________

E-Mail Address:_______________________________________________________

Name of Person with hydrocephalus: ______________________________________

Birth date: ___________________ Child (   )       Young Adult (   )          Adult (   ) 

Please tick all of the following which apply:

Congenital Hydrocephalus (   )  Arnold Chiari (   )  Dandy Walker (   )  IVH (   )  

Premie (   )  Spina Bifida (   )   Normal Pressure Hydro (   )   Cerebral Palsy (   )

Seizures (   )   Developmental Delays (   )   Brain Tumour (   )   Meningitis (   )   

Visual Impairment (   )   Physical Impairment (   )  Slit Ventricle Syndrome (   )

Twins (   )  Numerous Revisions (   )   Learning Disabilities (   )    

Regular Education (   )     Special Education (   )   Growth Disorder (   )

Other? _____________________________________________

Type of Shunt: ________________________________________________________

Release: I understand that by joining Buddy I give permission for the information listed above to be published in the Buddy Directory, which will be distributed to other Buddy Members. I further understand that the Hydrocephalus Support Association assumes no responsibility for the use of the Buddy Directory. I agree that I will use the Buddy Directory only for my personal use and will not share or reproduce the information listed in the Directory for any other purposes.

Signature: _________________________________ Date: __________________

Please Return to:               Hydrocephalus Support Association Inc.

85 Gloucester Road

Hurstville   NSW   2220

_983556708.bin

