
 
 

 
 
 

 

 

 
Frontline Workers Application 

 

 

 

Thank you for your interest in attending Kackaamin Family Development Centre. Our team is committed 

to providing a safe space for you to come for healing. 

 

Here is our tentative agenda: 

TUES WEDS THURS 
1 - 7PM 

• Networking  
• Lisa’s Art Therapy  
• Dinner feast  
• Culture sharing 

9 - 4PM 

• Grief & Loss 
• Building a Cognitive Life Raft: 

Trauma, Vicarious Trauma 

9 - 4PM 

• Rebuilding Resiliency 
• Regulation Tools  
• Lip Sync 

Continental breakfast & lunch provided Weds-Thurs. 

 

 

 

Please fax page 2 to us at 250-723-5926. 

 

www.kackaamin.org                        T. 250.723.7789                           F. 250.723.5926 
 

 
 

 
 

 

 

 
 

 
Kackaamin Family Development Centre sits on Hupacasath and Tseshaht First Nation unceded territories. We walk respectfully with the intention of helping people on their healing journeys, 

and practice with reciprocity, honest kindness and kind honesty. 
Last Updated:  3 Mar 2025 

 
  

http://www.kackaamin.org/
https://www.islandhealth.ca/
https://www.fnha.ca/
https://accreditation.ca/
https://www.sd70.bc.ca/
https://www.ahsabc.com/
https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/children-and-family-development


Frontline Workers’ Application 
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Application Date: 
Legal Last Name: Legal First Name: Alias/Goes by: 

Date of Birth: YYYY/MM/DD 

________/_________/________ 

Self-Identified Gender: Personal Health Number: 

Aboriginal Ancestry?  YES    NO    First Nation: 

Employer: 

ALLERGIES: 
 NO KNOWN ALLERGIES

Contact Information 
Home Address: Email: 

Phone: 

Mailing Address: 

Same as Home Address:  

Emergency Contact  

Name: 

Relationship to Client: 

Emergency Contact #: 

Access & Accommodations 

Do you require a room to stay?   Yes    No   
* Depending on availability, space may be shared with other attendees. *

Do you require a wheelchair-accessible unit? 
Yes    No

Goals 
What would you like from attending this workshop? 

KFDC Process 

1. The Intake Coordinator will contact you by email/phone to verify the application has been
received.

2. Once our intake process is complete, the Intake Coordinator sends a confirmation letter to you with
more information about

- What to Pack (if staying onsite)

- General Guidelines

Thank you for your patience and time. 

Kackaamin Family Development Centre 
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