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SIGN UP FORM

NAME      …………………….……………………………………………………
ADDRESS 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

CONTACT INFORMATION 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

NAME AND AGE OF YOUNG PERSON
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


I UNDERSTAND THIS IS A 10-WEEK COMMITMENT, MEETING EVERY  . . . . . . . . . . . . . . . . . . . . . . . . . . EVENING AND THAT REPRESENTATIVES FROM THE  . . . . . . . . . . . . . . . . . . . . . . . . . . WILL EVALUATE THIS GROUP.
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Families Learning
about Self Harm




