
 
 

FHS 
“Quality Care For All” 

FAMILY HEALTH SERVICES 

ADMINISTRATION 
794 Eastland Drive 
Twin Falls, ID  83301 
Phone: (208) 734-3312 
Fax: (208) 734-5036 
  
Lynn Hudgens, CEO 
Patty Kleinkopf, COO 
Aaron Houston, CFO 
Chris Wingfield, CIO 

FHS BOARD OF DIRECTORS 
Marta Hernandez, President 
Melody Lefler, Vice President 
Steve Peterson, Sec/Treasurer 
Sandy Anderson, Buhl 
Candy Atkins, Buhl 
Char Basila, Twin Falls 
Maxine Bell, Jerome 
Sally Boepple, Jerome 
Esperanza Gerhardt, Burley 
Noel Morfin, Twin Falls 
Wendie Munoz, Paul 
Jody Tremblay, Twin Falls 
John Varin, Fairfield 
 

MEDICAL OFFICES 
 
Twin Falls 
388 Martin St. 
(208) 734-0451 
 

325 Martin St. 
(208) 733-4069 

 

Buhl  
725 Fair 
(208) 543-8271 
 

Burley 
1308 Bennett Ave. 
(208) 678-7796 
 

Fairfield 
401 W. Camas 
P.O. Box 344 
(208) 764-2611 
 

Jerome 
133 W. Ave. A, Ste. B 
(208) 324-3471 
 

Rupert 
1024 8th St. 
(208) 436-0734 

 

BEHAVIORAL HEALTH OFFICES   
BH Medical Director 
     Susan Carpenter, DO 

Twin Falls 
1102 Eastland Dr. N 
(208) 734-1281 

 

Burley 
1320 Bennett Ave., Ste. B 
(208) 678-0101 

 

DENTAL OFFICES 
Dental Director  
     Adam Hodges, DDS 

Twin Falls 
325 Martin St. 
(208) 732-7447 

 

Burley 
1361 E. 16th 
(208) 677-5198 
 

Fairfield 
401 W. Camas 
P.O. Box 344 
(208) 764-2611 
 

ID CHILDREN’S HEALTH PROJECT 
Mobile Dental Unit 
 
  

Board Membership Application 
 
 
Mission Statement:  Family Health Services, a Community Health Center, makes high quality, culturally 
sensitive, primary medical and dental care, behavioral health and social services affordable and accessible to 
the people of South Central Idaho. 
 
 
Family Health Services (FHS) strives to ensure that all of the FHS community of patients is represented on 
the Board.  Therefore, we ask that you complete all of the following information. 
 
Name: 
 

Date: 

Address: Clinic used: 
 

Daytime Phone: Evening Phone: 
 

Other Phone: 
 

Email: 

 
Yes No  
  Are you a patient with FHS? 
 
  Are other members of your immediate family patients? 
 
  Are any members of your family currently employed by FHS? 
 
  Have you or any member of your household been employed in agriculture in the last 
  24 months? 
 
  Can you make the time commitment to attend the monthly Board meetings, serve on  
  one or more committees/task forces, and attend an occasional out of town conference? 
 
  Are you presently serving on other Boards?  If so, where? 
 
Please tell us briefly why you would like to serve on the FHS Board: 
 
 
 
 
 
Do you have health insurance? If so what type:    Private    Medicaid    Medicare    Other: _____________ 
 
If you become a Board Member what age demographic(s) of the community would you be representing? 
 

     Children (0-12) Adolescents (13-10) 
 Adults (20-24) Adults (35-54) 
 Senior (55-64) Elderly (65+) 
 
What is your ethnicity?  
 
Are you       Male or       Female? 
 
What is your occupation? 
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