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Registration


Grief Support Group: The 6-week grief support group provides an opportunity for those who have experienced a significant death to come together and share experiences. Each week brings a new topic of discussion as participants process their grief in a safe, non-judgmental environment. 

I would like to attend the GROUP (list date) _____________________.

In case food is served, do you have any dietary restrictions such as need for gluten/sugar free or vegetarian/vegan options? ______________________________________________

Name: _____________________________________________________________
 Address: ________________________________ City, St, Zip _________________
Telephone: (home) ___________________ (cell) ___________________________
Email Address _______________________________________________________
Occupation: _________________________________________________________
Please provide the following information about the person who died:
Name __________________________________ Relationship _________________
Birth date: ______________________ Date of Death: ________________________ 
Describe the circumstances of death, including the cause of death and when the death occurred:___________________________________________________________________________________________________________________________________
Why do you want to participate in a grief support group at this time? ______________ ____________________________________________________________________


DID YOUR LOVED ONE RECEIVE CIRCLE OF LIFE HOSPICE:   YES    NO


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

Are you currently on any medications to help you deal with the loss?           Yes         No
If yes, please list: _____________________________________________________________

Are you presently involved in any other support groups?                               Yes         No
If yes, please list: ______________________________________________________________

What other major losses have you experienced within the past year? ______________________________________________________________________

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

What number can we call if there is a last minute need to cancel the group? ______________________________________________________________________

How did you hear about our services?  ______________________________________________________________________
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