


Are either of the parents on any medication(s)? No_ Yes_

Type_

Have either parent been treated for depression? No__ Yes_

Medication(s) _

Is there anything else about your child or family you think would be helpful for us to

know? No_ Yes

Food Allergies:

Special Needs or Concerns

Emergency Contact & Number

| understand that the Children’s Grief Center’s “Operation Mend-A-Heart” camp utilizes
peer support groups and tools of expression. It is not counseling or therapy. Groups

are facilitated by professionals and trained volunteers.

Parent / Guardian

Sighature_ Date_
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