Grief Support Registration

n Iihmorriad Bileh Sysamel

AL HOMPITAL

I am interested in participating in the next sessions of Wayne Memorial's Grief Support Group.

MName

Address

City/Stare/ Zip:

Phone: Home: Work
Cell; Formail:

Please provide the following inforneation alout the person wha died:

Mame ]lu]ﬂtinn:ahip
Birth Date Date of Death

Which best describes vour p-l,'nic:nﬂl support system:
FExcellent Croond Fair Posowr
How did vou hear abour this group # (check all thar apply)

mailing I called for information nEwspaper
friend relative clergy other:

What do you hope o leam/obtain from atending this grief suppont?

Emergency Conract

Paame H::I:ltiun'.-ihip
E':-H'I.L'f]."'CI:'H_"}' Contact Phone Number

| mve the consent for the SUpPOIt group thci]itﬂtt:r[ﬁ] toy contact the above listed emergency contact in the event of an
CMErEEncy.

Signature: Date:

PLEASE RETURN FORM TO: ANNA WALSH
c/o WAYNE MEMORIAL HOSPITAL
G601 PARK 5T., HONESDALE, PA 18451

=

tor more informaton: edwardkerbi@aol.com or 570-241-2685 or walshalf@wmbh.org




