Reqistration form

v Healing Hearts »

Grief Program for Children
grades1-6

Contact: Teske Drake
Director of Hamilton’s Academy of Grief & Loss
515.697.3666

child's name

boy OO girl O child's age grade

parent/guardian

mailing address

e-mail address

home phone work phone

name of loved one who died

relationship to the child

cause and date of death

does the child know cause of death? [ yes [ no
type of disposition: [ burial [ cremation [ donation
if there was a visitation/funeral/memorial service, did child attend?

[ yes O no

comments or concerns

how did you hear about Healing Hearts?

Please send completed form to Hamilton's Academy of Grief & Loss
605 Lyon Street, Des Moines, lowa 50309 or fax: 515-243-0422
On-line registration: www.HamiltonsFuneralHome.com
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