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SUPPORT GROUP PARTICIPANT REGISTRATION 

NAME  PHONE:  

ADDRESS:  
EMERGENCY 
CONTACT & 
PHONE: 

 

CITY:  YOUR AGE:  

 

PLEASE DESCRIBE YOUR LOSS: 

NAME OF DECEASED:  

RELATIONSHIP TO YOU:  

DATE OF DEATH:  

AGE AT TIME OF DEATH:  

CAUSE OF DEATH:  

Name and relationship of others currently living in your home: 

What else would you like the facilitator(s) to know about you? 
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