
 

 

 

 

 

 

Please fill out this form as completely as you can and return it as soon as possible. The time 

you take doing so will help with the facilitator’s planning. 

Please check the box for the group you plan to attend: 

(See reverse side) 

Name:______________________________________________________________________ 

Mailing Address:_____________________________________________________________ 

Town: _______________________Zip:__________________ 

Email:______________________________________________________________________ 

Home Phone: _____________________Work: ____________________ 
Cell:_____________________________ 

 

 

Winter/Spring Bereavement Support Group Questionnaire 

Group #1 

Group #2 

Group #3 

Evening Group: After the Death of a Parent  

A Bereavement Support Group For Younger Adults 18-30 

Location: Hospice Of Southern Maine 180 US Route One 

January 15, 2020—March 4, 2020 

Wednesday Evening: 5:30 p.m.-7:00 p.m. 

    Monday Daytime Bereavement Group 

        Location: Hospice Of Southern Maine 180 US Route One 

February 24, 2020 - April 13, 2020 

Monday Daytime: 2:00 p.m. – 3:30 p.m. 

Tuesday Evening Bereavement Group 

Location: Hospice Of Southern Maine 180 US Route One  

February 25, 2020—April 14, 2020 

Tuesday Evening: 5:30 p.m.-7:00 p.m. 

Group #4 

After the Death of an Adult Child Parents Bereavement Support Group  

Location: Hospice Of Southern Maine 180 US Route One 

April 15, 2020 - June 3, 2020  

Wednesday Evening: 5:30 p.m.- 7:00 p.m. 



 

People whom you consider to be part of your support system and their relationship to you: 

 

The losses in your life that have been significant for you: 

 

 

What is the most recent loss that brings you to this support group? 

My loved one’s name/relationship:        

Date of death:              

                               

Please list any specific ideas/expectations/needs that you have and would like to share with the group? 

 

 

 

What’s been most difficult since the death of your loved one? 

 

 

 

What strengths do you bring with you to this group? 

  

 

 

Is there anything else you would like the facilitators to know about you or be aware of before the first 
meeting? 

 

 

 

Would you like a facilitator to call you prior to the first meeting?   Yes      No 

Thank you for the time you’ve taken to respond to this questionnaire. We look forward to your 

presence in the group.  

Please call Carol Schoneberg at 207-289-3651 or email at :                                        

cschoneberg@hospiceofsouthernmaine.org  if you have any questions, concerns, or          

comments about the support groups. 

Receipt of the enclosed Support Group Questionnaire will indicate your intention to  participate in the 

group.  As always, our support groups are offered at no charge. Please complete and return this form to: 

Hospice Of Southern Maine 

Bereavement Services 

180 US Route One 

Scarborough, Maine 04074 

mailto:cschoneberg@hospiceofsouthernmaine.org

