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Children’s Grief & Bereavement Education Program 
Registration Form 

Parent/Guardian Name(s): 

 

Child’s Name:                                                                  DOB:                                   Present Age: 

Child’s Name:                                                                  DOB:                                   Present Age: 

Child’s Name:                                                                  DOB:                                   Present Age: 

 
 
Address:  

Telephone # (primary)                                                    (alternate) 

Email:  

One parent/ caregiver needs to be point of contact for session follow-ups. 

Who will attend meetings with the child? Please provide name(s) & relationship(s): 

 

 
Who referred you / how did you hear about our program?  

 

Name of person who is ill/dying/has died:                                    

Relationship to your child:  

How would you describe their relationship? 

Do/did they live in the home with your child? Y/N 
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We would like to know more about your family’s experience so that we can better understand your child’s 
perspective, any comments, questions or issues that might arise over the course of their support. This will help 
us to support your child and your family as well as we possibly can.  
 

If the person is alive, what is their diagnosis? 

How long have they been ill?  

How have their interactions with the child been affected? 

What is their prognosis? ❒  less than 6 weeks     ❒  6 weeks – 3 months    ❒  3 – 6 months   ❒  6 – 12 
months    ❒  1 yr+ 

 

 

If the person has died, what was the cause of death?  

If they died of an illness, how long were they ill before they died?  

How long ago did they die?  ❒  less than 6 weeks   ❒  6 weeks – 3 months  ❒  3 – 6 months  ❒  6 – 12 
months   ❒  1 yr+ 

 
Consent 
 
  By checking this box, I give permission for North Perth Community Hospice to share the above information 
with staff who are directly involved in the support program for which my child/ my family is/ are registering. 
 
Please return completed form to: jenna@northperthcommunityhospice.com 
 
Or deliver/mail to: North Perth Community Hospice 
   135 Main Street West 
   Listowel ON 
   N4W 1A2 


