Dewpoint

The point at which change occurs

Registration Form

Date_____________________________

Name ___________________________________________Age 

Current Address _______________________________________________________________


City ______________________________ Zip Code 


Phone Number ____________________Emergency phone number ______________________


Parent/Guardian _____________________________  Phone number ______________________

Parent/guardian address, if different ________________________________________________


___________________________________________________________________________


Email _______________________________________________________________________


Please list any medical conditions and/or medications the facilitator need to be aware of:  ____

_____________________________________________________________________________


Who is your Primary Care Physician?  


Who is your Counselor/Therapist?  


Are you seeing a Dietician?  
  Name:  

How did you hear about our program?  


A parent/guardian signature is required on this form for Dewpoint participants who are under 18 years old.
Please return this completed form to our office.  Thank you.
I understand Dewpoint  is a faith-based support group addressing eating disorders.
I give my permission for __________________________________________ to attend Dewpoint.






    
Parent/Guardian signature

Well of GRACE Ministries, 5707 Red Arrow Hwy, Box 130, Stevensville, MI  49127 - (269) 428-9355.

Check us out at wellofgraceministries.com
Contact information is for our records only, and will not be shared.
