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Application & Prescreening Form for Children’s Services
Participants Name(s) ____________________________________
 Parent or Guardian _________________________________________________________

Address __________________________________________________________________

Phone Numbers ____________________________________________________________
Emergency Contact & Phone _________________________________________________

Allergies _________________________________________________________________

Behavioral Concerns _______________________________________________________
Briefly explain the type and nature of the loss expected or experienced by the child (please include dates, reason or causes, duration of illness and relationship to the child).  Use back if necessary.  This information will be held confidential and is for the Children’s Outreach 
Coordinator to properly prepare for the needs of the child.    

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
I agree to allow my child to participate in children’s services provided by Candice Slate, M.Ed., NCC, Children’s Outreach Coordinator at Hospice of the Upstate.

Signature___________________________________    Date______________________

*All personal information is confidential; however, 

My child may be interviewed or photographed for possible educational use or to promote children’s programming.
Yes____ No____

If you would like to help cover the costs of snacks or materials, we suggest a $5.00 donation 
to Children’s Outreach Programs which may be brought to the session you attend.  

Thank You, we look forward to an opportunity to support you and hope that this service 
and/or program will benefit your family.
