
 
 

CAMP 3G Application Spring 2016 

 
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.  

 

 

 

Allergies 

 

List (and explain) any special/medical needs your child might have including medications. 

 

 

 

How did you hear about the camp? 

 

 

 Please submit your completed application by February 22, 2016 

 Please mail to Anna Donihoo at the Hospice of East Texas Shop, 1012 North St, 

Nacogdoches, TX 75961 

 Questions may be directed to Hospice of East Texas Bereavement Department 

(903) 266-3400, ext 127 

 


