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Hope for the Holidays Workshop

For individuals who have experienced the loss of a loved one, family member, or friend.
Name: _____________________________________________________________
Address: ________________________________ City, St, Zip _________________
Telephone: (home) ___________________ (cell) ___________________________
Email Address _______________________________________________________
Please provide the following information about the person who died:
Name __________________________________ Relationship _________________
Date of Death: ________________________ 

DID YOU RECEIVE CIRCLE OF LIFE HOSPICE SERVICES:   YES    NO


Have you sought counseling to help deal with this loss?                              Yes         No
If yes, please specify:  _________________________________________________________

Are you presently involved in a support group?                               Yes         No
If yes, please list:______________________________________________________________

Who might we contact in an emergency?  Name: ______________________________   Relationship:__________________  Phone number__________________

How did you hear about our Hope for the Holidays Workshop?  ______________________________________________________________________

I would like to register for the Hope for the Holidays Workshop on: (Please circle one)

November 14th from 5:30PM-7:00PM at Circle of Life 
901 Jones Road Springdale, AR 72762

November 16th from 5:30PM-7:00PM at Circle of Life at Legacy Village
1201 NE Legacy Parkway Bentonville, AR 72712
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