GRIEF WORKSHOP

PARTICIPANT INFORMATION

PLEASE COMPLETE FORM AND GIVE TO YOUR SMALL GROUP LEADER AT THE FIRST SESSION.
Participant's Name:  ____________________________________________DOB: _______________________

Street Address:  ________________________________________City __________________Zip___________

Preferred Phone #:  ______________________E-mail: _____________________________________________
Best Day & Time to Call: ___________________________________________
How did you hear about the Grief Workshop? 


____ First Pres  ____ Friend    ____ Former participant    ____ Newspaper   ____ Other church
OPTIONAL:
Are you actively involved in a church? Yes____ No____  If Yes, which one? ___________________________

INFORMATION ABOUT YOUR LOVED ONE WHO DIED (Primary Loss)

Name: ________________________________Relationship____________________Birth Date: ____________

Cause of Death: __________________Accident ___ Illness ___ Suicide ___ Date of Death: ______________

If spouse, years married: _____________             Anniversary: _________________

INFORMATION ABOUT OTHER LOVED ONE(S) WHO DIED

Name: __________________________________Relationship___________________Birth Date: ___________

Cause of Death: __________________Accident ___ Illness ___ Suicide ___ Date of Death: ______________

If spouse, years married: _____________             Anniversary: _________________

Name: __________________________________Relationship___________________Birth Date: ___________

Cause of Death: __________________Accident ___ Illness ___ Suicide ___ Date of Death: ______________

If spouse, years married:  ____________              Anniversary: _________________

Name: __________________________________Relationship___________________Birth Date: ___________

Cause of Death: __________________Accident ___ Illness ___ Suicide ___ Date of Death: ______________

If spouse, years married:  ____________             Anniversary: _________________

Other pertinent information: __________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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