A COMMUNITY ©OF HOPE

C_Ffacing cancer together

Wellness Class Intake Form

Date:

Name:

First Last

Participant is: O person with cancer [J caregiver []bereaved [ friend of someone
with cancer

Emergency Contact

Name: Relationship

Home phone: Mobile

Are you comfortable meeting online?

What will you be using to join the Zoom meeting?

May we have permission to use your email address for correspondence about

upcoming programs and special events?

May we have permission to use your artwork/writing for promotional purposes
online?




