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Adult Application

Annie’s Hope is here for you: help us best support your family by completing applications as thoroughly as possible.
Applications are required for each adult, teen, and child applying for an Annie’s Hope program. Program acceptance is a multi-step
process: 1) Annie’s Hope will contact you to review it and discuss the next steps.

Annie's Hope believes in the dignity and the intrinsic worth of every human being. We welcome, affirm, and support children, teens, and adults
of all abilities and disabilities, experiences, races, ethnicities, socio-economic backgrounds, sexual orientations, gender identities and
expressions, religion and non-religion, citizenship and immigration status, and any other category people use to define themselves or others.
Annie’s Hope upholds the confidentiality of each individual and does not share this information with other participants. We strive to create safe
and inclusive environments that celebrate diversity and foster positive relationships.

General Information: Date:
Name: Date of birth:
Gender: [IFemale [Imale [INon-binary [] [_IChoose to not respond

My pronouns are: []She/her/hers [IHe/him/his [IThey/their/theirs []
Do you want your pronouns listed on your name tag? [ 1Yes [ INo

What name do you want on your name tag?

Street address:

City, State, Zip Code:
Do you live within St. Louis CITY limits? [ IYes [INo If not, in what COUNTY do you live?
Cell phone: Work phone: Home phone:

Email address:

Place of employment:

Are you now (or previously) a member of the military/U.S. Uniformed Services? [ Yes [ INo
If yes, how are you involved? [ ]Active [ JReserves [ ]veteran [ INational Guard
If yes, which branch of the military/U.S. Uniformed Service group are/were you a member of?
L]AirForce [ JArmy [ ICoastGuard [ ]Marines [ JNavy [ INOAA [ JROTC [ JSpace Force
Who will be attending groups with you?

Name Relationship Age
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Have you or your children participated in any other Annie’s Hope programs? [ |Yes [ INo
If yes, which programs? [lcamp Courage [_] camp Erin/Camp Courage — Teens [JHope & Healing
[ ]Horizons [_IFamily Support Groups [ Ischool Support Group []social Event [ |Teen Retreat

Background information on deceased person(s):

Full name:

How is the deceased related to you? She/he/they is your

What is your relationship to the deceased? | am her/his/their

Deceased person’s gender: [ |Female [ IMale |:|Non-binary [] [IChoose to not respond
Deceased person’s pronouns: [ |She/her/hers [ IHe/him/his [ IThey/their/theirs [ ]
Date of birth: Date of death:

Former place of employment (if applicable):

Nature of death (please check all that apply):
[]Accident [ ]cancer [ ]Heart attack [ JLongillness [ ]Murder
[ IShort illness [ ISsubstance use []Suicide [_]other

Please describe the circumstances of the death:

Please describe your relationship with the deceased person (check all that apply):
[Jwarm [ Tense [ Jloving [ JSupportive [ IComplicated [ JFragile [ lUnpredictable
[ ]Estranged [ JAmbivalent [ Close [ ]Conflicted []Abusive

Additional Comments:

Did the deceased identify with an organized religion? [ Ives [ INo

If yes, please state the religion:

How did the deceased racially identify? Check all that apply.
[ ]American Indian or Alaska Native [ ]Asian [IBlack or African American
[INative Hawaiian or Other Pacific Islander [ ]White or Caucasian

[ Another option not listed here (please specify):

How did the deceased ethnically identify?
|:|Hispanic, Latino, or Spanish origin [ INot of Hispanic, Latino, or Spanish origin

Was the deceased a member of the military/U.S. Uniformed Service? [ ]Yes [ IJNo [ ]Unknown
If yes, at the time of death, was she/he/they/ze: [ ]Active [ ]Reserves [ ]Veteran [ ]National Guard
Which branch of the military/U.S. Uniformed Service group was she/he/they a member?

[_Air Force [ JArmy [ ]Coast Guard [ IMarines |:|Navy [ INOAA [ IroTC |:|Space Force
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Were any of the deceased person’s organs and/or tissue (excluding bone marrow) donated for transplant after
her/his/their/hir death? [ ]Yes [ INo [ Junknown

Did the deceased ever receive an organ and/or tissue transplant prior to her/his/their death?
[JYes [ INo [ Junknown

Did you plan/wish to donate the deceased’s organs for transplant, yet they were not accepted?
[ves CINo [ Junknown

Have you ever received an organ and/or tissue transplant? [ IYes [ INo

What are your prior experiences with loss (death, divorce, separation, job losses, physical abilities, unfulfilled dreams,
etc.)?

Describe your relationship with each of your children. How well do you communicate? What - if any — changes have
you noticed in your relationship since the death?

Please describe any social supports (friends, family, community groups, spiritual practice, etc.) and challenges (family
dynamics, move, changes in responsibilities, job/ career, etc.) that are impacting your grief.

How do your religious or spiritual beliefs influence your grief?

Right now, what is the hardest part for you since the death?

What do you hope to gain for yourself by attending the support groups?
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Have you ever participated in individual therapy or attended a support group? [ ]Yes [CINo
If yes, please provide the counselor/therapist/social worker’s name(s) and time period of counseling.

Have you ever considered or attempted suicide? [ |Yes [ ]No
If yes, please explain.

Have you ever been diagnosed with a / as:
[ IMental Health Condition [ ]Intellectual Developmental Disability [ |Neurodivergent [ ]Other Disabilities

If yes, what would be important for your group Facilitators to know about supporting you?

Who would be most helpful for you to talk with?
[ ]Others who grieve a similar cause of death as you [ _|Others who are supporting children the same age as you
[_]Others who grieve a similar relationship (spouse, child, relative, etc.) as you

What else is important for your group facilitators to know?

Do you have any allergies? [ ]Yes [ ]No

If yes, please explain:

Do you have any dietary restrictions? [ ]Yes [ ]No

If yes, please explain:

Are you allergic or fearful of dogs? [JYes [ JNo
If yes, please explain:
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Substance Use Agreement

I, , understand that use of substances of any kind, including traditional cigarettes, e-

cigarettes, tobacco, street drugs, and alcohol - during Annie’s Hope programming is not allowed. | am aware that use of such

substances during support groups is grounds for my immediate removal from the program.

Participant signature: Date:

Photographic Release

I, , authorize Annie’s Hope to take photos, audio recordings, and video of my

artwork and me to be used to promote the mission of Annie’s Hope, to engage donors, volunteers, and grieving families, and to

educate the community.

Participant signature: Date:

Group Member Conduct Agreement

I have read the Code of Conduct Behavior Policy. | understand and agree to follow the Code of Conduct while attending Annie’s
Hope Programing. | understand the consequences of not following the Code of Conduct.

Parent/guardian signature: Date:
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Annie’s Hope Code of Conduct Behavior Agreement

Please read and keep it for your reference.

At Annie’s Hope, we believe all participants have the right to a safe, fun, and memorable group experience. We expect participants
to be respectful, responsible, and supportive. We want participants to make friends, learn and try new things, and have fun. To
create a positive group environment, it is important that every participant commits to the following conduct and behavioral
expectations. Every parent/guardian is required to read the following information with their child or teen, sign, and return the Code

of Conduct Behavior Agreement to Annie’s Hope.

Participants are encouraged to practice positive social skills, which allow them to resolve conflicts and meet their needs without the
use of harmful or destructive behaviors. When disciplinary situations occur, staff will work with participants to help them
understand why their behavior is inappropriate. They will then help participants identify alternative behaviors that are appropriate
for group. We recognize that participants may have coping strategies and conflict management techniques that work for them at

school or at home. Staff will attempt to utilize these strategies and techniques as much as possible, if appropriate for group.

Annie’s Hope commitment:

Annie’s Hope will provide comprehensive support services for children, teens, and their families who are grieving a death. Annie’s
Hope programs:
e Wil offer a space that is safe and comfortable; e  Will maintain confidentiality for all children and their
e  Will treat each person with respect and dignity; families.

e Will treat each person fairly and consistently; and

Parent and guardian commitment:

Parents and guardians realize the importance of working cooperatively with Annie’s Hope to provide the safest, most supportive
environment possible. Parents and guardians:

e Will join Annie’s Hope in enforcing the Code of Conduct;

e  Will review the behavior expectations listed below with their child or teen before attending groups and

e  Will assist their child or teen with not bringing electronic devices to the group.

e  Will arrange timely pick up from groups if the participant is sick, injured, or dismissed from the group.
Participant commitment:

Participants understand the importance of working cooperatively with Annie’s Hope to provide a safe, supportive environment for
all participants. Participants:
e  Will respect others and themselves, including personal space, belongings, choices, and opinions.
o  Will keep their hands to themselves - touching or physical threats are unacceptable.
e Will use appropriate language — swearing, cursing, or discriminatory/racist, offensive/lewd jokes will not be permitted or
tolerated.
e  Will use appropriate behaviors while in a group - listening, not interrupting when someone else is talking, taking turns,
saying “please” and “thank you,” and using a “talking” voice for indoors.
e  Will arrive on time for gatherings, meals, and activities.
e  Will respect Annie’s Hope property, property of fellow participants, and natural resources (i.e., animals, trees).
e  Will contribute to the group community by supporting their peers, helping with group responsibilities, and reflecting
Annie’s Hope values.
e  Will talk through conflicts and challenges.
e  Will respect each other’s differences, including but not limited to race, gender, sexual orientation, religion, disability,

appearance, or grief response.
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Bullying Policy

Annie’s Hope defines bullying as repeated aggressive behavior intended to assert power and/or control over another individual. We

expect all members of our community to be respectful towards one another, so we take all incidents of bullying very seriously.

Further action will be taken if a participant has difficulty meeting this expectation.

If a participant violates any expectations:

We will discuss our concerns with the participant and all individuals involved.

2. We will take actions to redirect the behavior. The staff will use fair, consistent, and timely consequences to help
participants learn more appropriate behavioral responses.

3.  We will connect with the participant’s parent or guardian to discuss the situation and request suggestions for redirecting
behavior.

4. If the behavior is persistent or worsens, and if deemed necessary by the Program Coordinator, the participant may be

dismissed from group, and the parent or guardian will be required to assist with the participant’s immediate departure.

Immediate Dismissal

Our staff reserves the right to immediately dismiss participants whose behavior endangers their safety, that of other participants,

and/or our staff, thereby bypassing some of the disciplinary steps outlined above. Immediate dismissal examples:

Any participant who brings a weapon to group;

Any participant who brings illegal substances, marijuana, or cannabis products, paraphernalia, alcoholic beverages, or
tobacco products to group;

Any participant who attends the group intoxicated (alcohol, marijuana, or illegal substances);

Any participant who makes a credible threat to hurt themselves or others;

Any participant who is having continual or escalating suicidal ideation;
Any participant who seriously and/or intentionally hurts themselves or others;
Any participant who verbally or physically fights with fellow group member or staff; and

Any participant who has sexual contact with another person while at group.

Our priority is keeping participants safe. On occasion, physical intervention may be necessary to keep participants safe.

Dress Code

Clothing items that will NOT be permitted are:

Any gang-related clothing or styling;

Clothing that reveals genitalia, midriffs, or undergarments;

Clothing with inappropriate sayings or pictures (similar to school guidelines); and
Halters, tube tops, cut-off shirts, or short shorts.

Professional uniforms, including but not limited to medical scrubs, law enforcement uniforms, and firefighter uniforms.

Electronic Devices

We ask parents and guardians to assist children and teens with abiding by the device policy. We ask that adults place phones on

silent or vibrate mode during group. If a call needs to be answered we ask group members to try to avoid disrupting group as much

as possible and to take the call in the hallway.

The following electronic items will NOT be permitted in kid groups or on overnight programming:

Phones e Camera
Smartwatches

Tablets/ iPad

Laptops

iPod

Gaming devices

Any electronic communication devices
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To raise money for our programs, Annie’s Hope applies for grant money from foundations and corporations.
To submit successful grant applications, we need answers to the following questions.
Please remember your answers are strictly confidential and optional.

Does your family qualify for a free or reduced school lunch program? [ ]Yes [ INo

Does your family receive assistance from the TANF (Temporary Assistance for Needy Families) program? (Formerly known as ADC — Aid to

Families with Dependent Children). I:‘ Yes |:| No
Does your family receive SSI (Supplemental Security Income — NOT Social Security)? DYES DNO

Does your family receive SNAP (Supplemental Nutrition Assistance Program) benefits? (Formerly known as Food Stamps.)

[ JYes [ INo

Does your family identify with an organized religion? [ IYes [ INo

If yes, please state the religion:

How do you racially identify? Check all that apply.
[_]American Indian or Alaska Native [ ]Asian [IBlack or African American
[ INative Hawaiian or Other Pacific Islander [ ]White or Caucasian

[|Another option not listed here (please specify):

How do you ethnically identify?

|:|Hispanic, Latino, or Spanish origin [ INot of Hispanic, Latino, or Spanish origin
Do you have health insurance coverage? [ IYes [ INo [ lunknown
If yes, is it Medicaid? [IYes [ INo [ Junknown
If yes, does the plan include mental health coverage? [ ves [ INo []Unknown

How did you hear about Annie’s Hope?

Will your family be joining us for pizza and drink from 5:50 — 6:25PM before each group night?
[1Yes [ INo [_ISometimes

When | am uncomfortable with my grief feelings, | know what to do to feel more comfortable.
[ INever [ JRarely [ ]Sometimes [ ]Often [ ]Always

Your signature: Date:

Please submit completed applications by mail, email or fax to:

Annie’s Hope — The Center for Grieving Kids
Mailing address: 1333 W. Lockwood, Suite 104 e Glendale, MO 63122
Email: applications@annieshope.org
Fax: (314) 918-1438

For questions or concerns, please contact Annie’s Hope at (314) 965-5015.
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