KALEIDOSCOPE
GRIEF CENTER

Serving Children & Families

CAMP HEALING HEARYS 2669
Moy 15 - Moy 16

Family Application:

Please submit prior to April 15™, 2009
Name(s) of the deceased

Please attach additional sheets if necessary.

Adults attending, Full name (Parent, Guardian, Caregiver, and other adult family members):

DOB: Gender: _ Relation to Deceased
DOB: Gender: _ Relation to Deceased
DOB: Gender: __ Relation to Deceased
DOB: Gender: _ Relation to Deceased

Please attach additional sheets if necessary.

Youth Attending, Full Name (between the ages of 5 — 18):

DOB: Gender: Relation to Deceased
DOB: Gender: Relation to Deceased
DOB: Gender: Relation to Deceased
DOB: Gender: Relation to Deceased
DOB: Gender: Relation to Deceased
DOB: Gender: Relation to Deceased

Please attach additional sheets if necessary.

Family Address:

City: State: Zip

Home Phone: Cell Phone: Alternate Phone:

Email Address: Best time to call AM PM

Will you need childcare for any children under 5 years old? __ Yes __ No If yes, how many children?

In case of emergency, please contact:

Name: Phone: Relationship:

How did you find out about Camp Healing Hearts?

There will be no cost to attend camp, but you must confirm your attendance. Kaleidoscope Grief Center is charged per
participant for lodging and meals. Due to this cost, all cancellations must be given to us by May 1%, 2009. If you cancel
after this date, you will be responsible for and billed $51.00 per person.

Internal Use Only: Date Rec’d Contacted Accepted: Confirmed: Childcare:
NOTES: by




Grief History

Please include as much information as you would like. It helps us identify the needs unique to your family’s loss. Please
attach additional pages if needed. If appropriate, you may complete one form per family.

Person(s) who died, Full Name:

Age: Gender:
Cause of death Date of death
Place of death Was Death Expected? Yes _ No___
Did child(ren) attend funeral or memorial service? Yes__ No___ Please Explain:

Please explain your family’s relationship to the person who died or his/her role in the family:

How has your family been affected by the death?

What feelings is your family currently experiencing surrounding the death?

How long has your family had these feelings?

Are there any other deaths the family is grieving? Yes _ No____ Please Explain:

Have you recently or do you currently engage in activities (i.e., spiritual, social, support, emotional, physical) to help you
cope with your grief? If so, please explain

On a scale of 1 (poor) to 5 (excellent), how well do you think you are coping with your loved one’s death?
What would your family’s rating be?

Please summarize any additional stressors, losses, or changes that your family has recently experienced (i.e., divorce,
marriage, relocation, illness, death of pet)

How will Camp Healing Hearts benefit your family?




