
VIRTUAL CHILDREN
,
S 

GRIEF SUPPORT GROUP 

REGISTRATION

VIRTUAL GRIEF SUPPORT GROUPS 2021

4368 Spyres Way
Modesto, CA 95356
209.578.6300

2431 W. March Lane
Suite 100
Stockton, CA 95207
209.477.6300

Our agency operates in compliance with Title VI under the Civil Rights Act of 
1964, Section 504 of the Rehabilitation Act of 1973, the Age of Discrimination 
Act of 1975, and Federal HIPAA Privacy Rules. Our Notice of Privacy Practices 
describes how we may use or disclose protected health information. You may 
call our office to request a copy of our Notice of Privacy Practices. Community 
Hospice complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. 
If you do not speak English, language assistance services, free of charge are 
available to you. Call 1-209-578-6300, 1-800-735-2929 (TTY). ATENCIÓN: si 
habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-209-578-6300, 1-800-855-3000 (TTY).  CA100000783 | CA100000613

CommunityHospiceCV

HospiceHeart

Chi_CommunityHospice

Community Hospice

Please mail completed registration form to 4368 Spyres Way, Modesto, CA 95356,  
email karina.castillo@hospiceheart.org or fax 209.541.3368.

For more information call 209.578.6300 or visit heal.hospiceheart.org.

Children grieve very differently than adults and often experience feelings of isolation, confusion  
and despair. Community Hospice is dedicated to helping children and teens who 

have experienced a death loss through our Children’s Grief Support Program.

Group Grief Support provides children and teens the opportunity to participate in activities that help  
them express their thoughts and feelings, adapt and cope with the many changes in their lives and  

memorialize their person who has died. Group participation is determined based on a child/teens age.
Virtual Groups meet from 3:30-4:30 p.m. on Zoom.

Name of child/teen______________________________________________________________________________   Gender:        Male        Female

Address______________________________________________________________________________City/Zip_________________________________________________

Date of Birth___________________________ School_____________________________________________________________________ Grade______________________

Parent/Guardian Name_________________________________________________________________________________________________________________________

Address (if different from child)___________________________________________________________ City/Zip_________________________________________________

Landline _ _________________________________________________________________Cell ________________________________________________________________

*Email (required)_ _____________________________________________________________________________________________________________________________

heal@hospiceheart.org

THURSDAYS
January 21, 28 and

February 4, 11, 18, 25

TAG (Talk About Grief)
Teens Ages 13-17 Years

WEDNESDAYS 
January 20, 27 and 

February 3, 10, 17, 24

TWEEN
Youth Ages 9-12 Years

Once your child is registered a link to their Zoom Support Group will be sent to the email on file.

Individual grief support is available for children and teens ages 6-17.  
For more information visit, heal.hospiceheart.org or call 209.578.6300
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