
 
Sutton Children’s Women’s Council 

Membership Form 
Join Today! 

 
Your CHRISTUS Schumpert Sutton Children’s Women’s Council dues ($25 per year) helped purchase the following 
items in the past year: 

 Pay the salaries of our 4th  and 5th Child Life Specialist 

 Distraction/Sensory Toys 

 Infant Swings and Bouncy Seats 

 Play Stations, DVD players, DVDs and games for the Pediatric Intensive Care Unit, Playroom and  
Teen Lounge 

 Toys for Playroom and Teen Lounge 

 Hospital Bingo and Prizes 

 Special Events and Holiday Parties for Patients 

 Grief and Bereavement Supplies – this includes handouts, hand molds and memory boxes for families to 
remember loved ones.  These supplies have made a huge impact for patients and families in the Neonatal  
Intensive Care Unit, the Pediatric Intensive Care Unit and in Labor and Delivery 

 Creative Memories albums and supplies  - our patients and families can now participate in scrapbooking 
activities while staying at Sutton Children’s Medical Center 

 
Thank you for being a part of the Sutton Children’s Women’s Council!  Please return completed form with annual dues 
payment of $25.00 payable to CSSCWC (CHRISTUS Schumpert Sutton Children’s Women’s Council) to: 
 

   Sutton Children’s Women’s Council 
   CHRISTUS Schumpert Health System Foundation 
   One Saint Mary Place 
   Shreveport, LA 71101  
 

Our Women’s Council Directory includes name, address, email address and telephone number(s).   
Please check the following box if you DO NOT WISH TO BE LISTED:  

 

First Name ________________________________  Last Name___________________________________ 

 

Spouse Name __________________________________________________________________________ 
 
Address _______________________________________________________________________________ 

 

City __________________________________________ State _____ Zip Code ___________________ 

 

Home phone __________________   Cell phone __________________  Work phone __________________ 

 

E-mail address __________________________________________________________________________     
 
Mailing list?    □ Yes  □ No                E-mail updates?  □ Yes □ No 

 
Questions?  Call the Foundation office (681-6781) or email theresa.sherrell@christushealth.org. 

Payment Method (check one) 

Cash □      Check □      Visa □      MC □      Amex □ 
Name on card:_____________________________________ 

Card Number:________________    Exp. Date:___________ 


