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North Okanagan
HOSPICE SOCIETY

Grief and Bereavement Intake Form

NOHS.ca
250.503.1800

3506 27t Ave.
Vernon, BC V1T 1S4

LAST NAME FIRST NAME Male Date of Birth
Female / /I
Identify as:
Day / Month / Year
Mailing Address City Province | Postal Code
Phone/Cell Number Email Address
Emergency contact Phone

Presenting Concern:

Loss of:

(If Applicable Date of passing):

Strengths/Supports:




Challenges/Barriers:

What do you hope to gain from participating in the counselling?

(For office use only)

Counselling fee paid: Amount: $
Cheque Cash Credit/Debit

Date of intake: Intake completed by:




