
Weekly Newsletter for June 27 - July 3 
Flyers are to be delivered each weekend by 4pm Sunday evening. 

Didn’t receive your newsletter this weekend?  
Please call Kristy Boucher at 623-9543 ext.217 or  
info@fwfn.com with your questions or concerns. 

Finance Informa on Page For: 
Direct Deposit Forms for Member Distribu ons 
Youth Turning 18 – Direct Deposit Forms 
Late Banking Informa on – Annual Member Distribu ons 
Are You Making a Payment? 

Is now on Page 2 of our Weekly Newsle er  

Stay informed, follow us on: 

@fortwilliamfirstnation  @FWFN1

NOTICE TO ON RESERVE HOUSEHOLDS WITH DOGS 

Le our dog run loose, puts them and the community members in danger.  
It is up to the pet owner to control their pets, and protect others from them. Pet 
owners can be held accountable if their pet hurts someone.  
Please be advised that Flyer Carriers have the right to refuse delivery to the household 
in they encounter a dog or dogs in the area that makes them feel unsafe. 

2021 CENSUS COMPLETION FOR ON RESERVE RESIDENTS OF FWFN! 
It's not too late! If you have not yet completed your #2021Census, complete it today. If 
not, you will be contacted by Statistics Canada for a non-response follow-up via mail, 
telephone or in-person visits. 

Visit www.census.gc.ca to complete your census online today! Or call, Toll-free 
number: 1-855-340-2021 





    
                  
                                                                                                          

Finance 
December 3, 2021 

 
COVID-19 – Update from Finance 
 
 
Following the Ontario Government’s Covid reopening plan, our administrative offices will once again be open to the public 
soon, once an announcement is made by the CEO.  The health and safety of our people, partners, families and 
community continue to be our priority as we move forward. 
 
For up-to-date information on COVID-19, please visit: 

 Ontario Ministry of Health’s website: https://www.ontario.ca/page/2019-novel-coronavirus  
 Public Health Services Canada website: https://www.canada.ca/en/public-health/services/diseases/coronavirus-

disease-covid-19.html 
 
You may also visit Fort William First Nation’s COVID-19 Action Plan web page at: https://fwfn.com/covid-19-action-plan/ 
 
 
Are you trying to make a payment on your account? 
 
 
We continue to encourage people to pay is by cheque or credit card and discourage payments by Cast.  Cheques can be 
mailed to us at 90 Anemki Dr, Suite 200, Fort William First Nation, ON P7J 1L3. Alternatively, you may call in your 
payment with a credit card (Visa, MasterCard, American Express and Discover). 
 
 
Bingo Balls 
 
 
Bingo Balls program is back up and running.  The policy and application form can be found on the website at 
https://fwfn.com/wp-content/uploads/2019/10/BALLS-APPLICATION-AND-POLICY1.pdf. 
 
 
 

https://www.ontario.ca/page/2019-novel-coronavirus
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://fwfn.com/covid-19-action-plan/
https://fwfn.com/wp-content/uploads/2019/10/BALLS-APPLICATION-AND-POLICY1.pdf


 

 

COMMUNITY 

SURVEYING 
 

 

STARTING JULY 2022 

Community-wide, door-to-door surveying with online and email 

options available for off-reserve membership 

 

Please Note: this is a preliminary notification for members. Further 

details related to this activity and additional engagement and 

consultation activities and events will be forthcoming. 

 

MIIGWETCH! 

Deanna Therriault, CCP Coordinator 

Community engagement and consultation activities associated 

with development of the FWFN Comprehensive Community Plan 

(CCP) will be carried out throughout summer 2022. Consultation 

will be initiated by an ambitious door-to-door surveying exercise. 

 

     



  
               

  

 

 

Fort William First Nation  

Garbage Pick-up Schedule  
  

Monday  
Mountain Road, Chippewa Road, City Road, Anemki Drive, Lynx Court, Fox Court, Wolf Court, Wolf Street, Little Lake 
Crescent  
  
Arena, Community Centre, Office Buildings  
  

Tuesday  
Back Street Road, Mission Road, Squaw Bay Road  
  
Arena, Community Centre, Office Buildings  
  

Wednesday  
Chippewa Trailer Park  
Arena, Community Centre, Office Buildings  
  

Thursday  
Mountain Road, Chippewa Road, City Road, Anemki Drive, Lynx Court,  
Fox Court, Wolf Court, Wolf Street, Little Lake Crescent  
Arena, Community Centre, Office Buildings  
  

Friday  
Back Street Road, Mission Road, Squaw Bay Road  
Arena, Community Centre, Office Buildings  

Garbage Pick up is scheduled between 8:00 a.m. – 4:00 p.m.  

**Please be advised that this schedule is subject to change based on holidays and equipment breakdowns**  

                                           
 
Respectfully,  
 
Wyatt Bannon 
By-Law Enforcement / Animal Control / Community Safety 







 



BACK PACK REGISTRATION FORM
STUDENTS IN JK TO GRADE 12

For Students of Fort William First NaDon Only 
Deadline for submission June 30, 2022

STUDENT INFORMATION
1st STUDENT NAME

Grade School
Band # 

2nd STUDENT NAME
Grade School

Band # 

3rd STUDENT NAME
Grade School

Band # 

4th STUDENT NAME
Grade School

Band # 

5th STUDENT NAME
Grade School

Band # 

STUDENT'S ADDRESS
STREET #
CITY
POSTAL CODE

PARENT/GUARDIAN INFORMATION
NAME #1
PHONE NUMBER

NAME #2
PHONE NUMBER

email address:
We will use this email address to send photo of the backpacks that are available.  

1













































Now Accepting New Patients
Are you an expectant mother, a student or suffering from 
a chronic illness? Our team of family physicians, nurse 
practitioners, nurses and our registered social worker are 
now accepting new patient applications.

To drop off an application, please send an email to 
DilicoFHT@dilico.com or visit our clinic at 200 Anemki 
Place (North Entrance) on Fort William First Nation.

Please note: Patient applicants will be chosen 
and notified by our selection committee.

Family Health Team



FAMILY HEALTH TEAM 
NEW PATIENT REGISTRATION FORM 
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DATE:  __________________________________________________________________________ 
 
SURNAME:  ______________________________________________________________________ 

FIRST NAME:  ____________________________________________________________________ 

BIRTH DATE:  ___________/____________/____________   Gender Identity __________________ 
   Day  Month  Year 
ADDRESS:  ______________________________________________________________________ 

CITY:                                                               POSTAL CODE:_______________________________ 

PHONE:  (Home) _________________________   (Alternate) ______________________________ 

HEALTH CARD #:  ___________________________  Version Code  ______ Expiry Date: ________ 
 
ALLERGIES:  _____________________________________________________________________ 
 
NAME OF PARENT/GUARDIAN:  _______________________DOB: _________________________ 
(Applicable to children under 18 years of age) 
 

 

Do you currently have a primary care provider (Doctor/Nurse Practitioner): Yes ☐ No ☐ 

 
Who is/was your primary care provider (Doctor/Nurse Practitioner):  __________________________ 
 
Address of Primary Care Provider:  ____________________________________________________ 
(Include city and Postal code) 
 
When did you last see them?  ________________________________________________________ 
 
Where have you been receiving your health care?  ________________________________________ 
 

Optional:  Are you:    Status  ☐    Non Status  ☐     Métis  ☐                    

                    
Status #  _____________________________________ Band:  ______________________________ 

            

 Primary Language:  English  ☐ Ojibway ☐ Cree ☐    Ojicree  ☐    Other:__________________ 

 
PLEASE PROVIDE A PRESCRIPTION SUMMARY FROM YOUR PHARMACY  

 

NOTE:   *APPLICATION WILL NOT BE ACCEPTED IF ENTIRE 

FORM IS NOT COMPLETED* 



FAMILY HEALTH TEAM 
NEW PATIENT REGISTRATION FORM 
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PLEASE PROVIDE A SUMMARY OF YOUR CURRENT MEDICAL HISTORY 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 




































