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Camp Dragonfly Application 2012
Home Hospice of Grayson, Cooke & Fannin Counties

505 W. Center St.

Sherman, Texas 75090

903-868-9315

Name of Child











Age






(Male
(Female



Address























Phone #












Email













Parent/Guardian:






















Name and relationship of deceased to child:



















Please describe the circumstances of the death and explain what your child knows about the death:






































































· Please include a picture of your child with application.
· Scholarships available.  Contact Clinical Director Vicky Lindsey or Camp Director Jolene Senek @ 903-868-9315.

· Disclaimer:  Completion of screening application (due by 2/10/12) does not guarantee acceptance to Camp Dragonfly.  You will be notified by Camp Directors of acceptance no later than February 15, 2012.
[image: image1]