Information Sheet

First name:				_________________________________

Last Name:				_________________________________

What do you prefer to be called?  _______________________________

Best way to reach you for group reminders/cancelations/etc.:
[bookmark: _GoBack]
___________________________________________

In case of an emergency, is there someone we can contact?  
Name:			____________________________________
Contact info:		____________________________________




________I understand this group is a peer lead discussion group about grief and loss and not led by a professional counselor.

______I have read and understand the group rules and guidelines.


How did you hear about this group?

_____________________________________________________________________________________

