THE COMPASSIONATE FRIENDS
FAYETTEVILLE AREA CHAPTER

INFORMATION SHEET FOR NEWCOMERS

Name of Parent:

Sibling or Grandparent, etc. (First names) (Last name)
Address:
(Street name & number or PO Box)
Phone: (H)

(City, State and Zip Code) (W)
Email address:
Name of deceased child:

(First) (Last)

Born: Died: Age at death:

(MM/DD/YY) (MM/DD/YY)
Cause of death:

Anniversary List: Our quarterly newsletter includes names of children of active members who were born or died
in that quarter. Would like your child’s or children’s name listed? To list an under aged sibling’s or
grandchild’s name, we must have written consent of parent or legal guardian.

Yes: No:

Walk to Remember: Each year TCF National holds a Walk To Remember on the last day of their conference.
Would you like your child’s or children’s name listed for remembrance in this walk?

Yes: No:

Web Site: Our web site has the names of children listed under the link, (Our Children Remembered). If you
would like your child’s, or children’s name listed and their picture attached, please sign and provide a photo of
your choice. To list an under aged sibling’s or grandchild’s name, we must have written consent of parent or
legal guardian.

Signature of parent, adult sibling or grandparent

Newsletter: We have a quarterly newsletter and we welcome your input (poems, pictures, articles, etc.). Would
you like to receive our newsletter?

Yes: No:

How did you hear about this group:
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