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CHOOSE YOUR PICK-UP LOCATION:

q	 I would like to pick-up my bead  
	 order on the unit

q	 I would like to pick-up my bead  
	 order at the KWCS House 
	 11135 84 Avenue NW, Edmonton 
	 Monday to Friday 8:30 am to 4:30 pm

Beaded Journey Program
The Beaded Journey is one of the most 
powerful programs offered by the Kids with 
Cancer Society.

BEAD ORDERING PROCESS

•	 Families complete the bead order form and 
	 drop in box on the unit or at the outpatient  
	 clinic.

•	 Please allow 2-3 weeks for processing.

•	 KWCS will contact the family when order is  
	 ready for pick-up.

•	 Please contact the Kids with Cancer Society  
	 if you have questions: 780.496.2459

11135 84 Avenue NW, Edmonton, AB  T6G 0V9
P: 780.496.2459  E: info@kidswithcancer.ca

kidswithcancer.ca

DISCLAIMER: The programs and services offered by the Kids with  
Cancer Society are not affiliated with the Stollery Practice Guidelines  
and Services and as such the Stollery and AHS assumes no liability.

01/13/2026

Record your story of:

Courage
Strength
& Hope

BEAD ORDER FORM
SPECIAL OCCASION - PLEASE WRITE QUANTITY REQUIRED ON THE LINE

100	 Birthday
101	 Camp
102	 Edmonton Elks CFL Game
103	 Family Member Birthday
104	 First Day at The Beach
105	 First Day Back at School
106	 First Time at Teen Room
107	 Global News Edmonton
108	 Graduation
109	 Happy Day
110	 Milestone
111	 Music Therapy
112	 Oilers Game

113	 Special Pass
114	 Pet Therapy
115	 Purple Heart for Bravery
116	 Sad Day
117	 Trip to Disney
118	 Visit KWCS House
119	 Wish Granted 
__________________________
150	 New Year’s Day
151	 Valentines Day
152	 Family Day 
153	 St. Patrick’s Day
154	 Easter

155	 Mother’s Day
156	 Father’s Day
157	 Canada Day
158	 Thanksgiving
159	 Halloween
160	 Remembrance Day
161	 Christmas
162	 Other Special Holiday

See reverse side for more…
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B E A D  O R D E R  F O R M
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#162_____

#101_____

Beads may be not be exactly as illustrated  
and are subject to change. 

 Not all beads are illustrated.

Holidays

Milestone 
Bead 

Child’s Full Name: _____________________________________________

Parent/Guardian Name: _______________________________________________

____________________________________________________________________

Email: _______________________________________________________________

Date: ____________________________

Phone: ________________________________

Stage of Treatment: _____________________

______________________________________



#9_____

1.	 Admission
2.	 Airplane Transport
3.	 Ambulance
4.	 Antibiotics
5.	 Big Surgery
6.	 Biopsy
7.	 Blina Therapy
8.	 BMT Preparation
9.	 Bone Cancer Diagnosis
10.	 Bone Marrow Aspiration
11.	 Bone Scan
12.	 Brain Tumour Diagnosis
13.	 Car-T Therapy
14.	 Cat Scan
15.	 Central Line Placed
16.	 Central Line Removed
17.	 Chemo
18.	 Clinic Visit
19.	 Clinical Trial
20.	 Clot Medication
21.	 Diagnosis Meeting
22.	 Discharge
23.	 Discharge After 1 Month in Hospital
24.	 Discharge Teaching
25.	 Dressing Change
26.	 Emergency Visit
27.	 EVD (External Ventricular Drain)
28.	 First Clinic Visit
29.	 Florida Proton Therapy
30.	 GCSF
31.	 Hair Loss 
32.	 Histiocytosis Diagnosis
33.	 Hope Relapse
34.	 ICE
35.	 Immunotherapy
36.	 Important Doctor’s Meeting
37.	 Insuflon/PICC
38.	 Isolation
39.	 IVAD Access

40.	 Kidney Tumour Diagnosis
41.	 Leukemia Diagnosis
42.	 Liver Cancer Diagnosis
43.	 Lumbar Puncture
44.	 Lymphoma Diagnosis
45.	 Meet Child Life Specialist for first time
46.	 Metal Boy End of Chemo
47.	 Metal Girl End of Chemo
48.	 MRI
49.	 Needle Poke
50.	 Neuroblastoma Diagnosis
51.	 Nose Swab
52.	 Nose Tube Insertion
53.	 Nose Tube Removed
54.	 Ommaya Reservoir Placed or Accessed
55.	 Other Blood Products
56.	 Other Health Professionals Involved
57.	 Other Medicines
58.	 Other Tests/Scans
59.	 Other Tubes
60.	 PET Scan
61.	 PICU
62.	 Platelets
63.	 Prosthetic Received
64.	 Radiation Mould
65.	 Radiation Therapy
66.	 Red Blood Cells
67.	 Rehabilitation Therapy
68.	 Remission
69.	 Retinoblastoma Diagnosis
70.	 Shunt - Placed or Accessed 
71.	 Soft Tissue Cancer Diagnosis
72.	 Steroids
73.	 Stitches
74.	 TPN
75.	 Travel for BMT
76.	 Travel Over One Hour
77.	 Undifferentiated Rare Cancer Diagnosis 
78.	 X-Ray

PROCEDURE / TREATMENT BEADS - PLEASE WRITE QUANTITY REQUIRED ON THE LINE
NAME OF THE PROCEDURE / TREATMENT BEAD

PLEASE NOTE: BEADS MAY BE SUBJECT TO CHANGE DEPENDING ON THE SUPPLIER.
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BLACK STRING 
(Add Checkmark) 

____________

See Reverse Side For More…
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