


Rosecrance Resilience

In Good Company
Family Support Program 
Registration Form
Please complete the following information to register for In Good Company Family Support Program.  A secure virtual meeting link will be provided upon registration.
Participant Information
Full Name:_____________________________________________________________
Email Address:_________________________________________________________
Phone Number:________________________________________________________
Preferred Method of contact: ___________________________________________
Relationship to client: __________________________________________________
Client’s first name and last initial:_______________________________________
Is your loved one currently in treatment with Rosecrance Resilience? ____
Optional Questions (for planning purposes):
What would you like to gain from this Program?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there specific topics or concerns you hope to address?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Consent
I understand that this group is educational and supportive in nature and is not a substitute for therapy
I agree to maintain confidentiality and uphold the group guidelines provided.

Signature ______________________________________________________________
Date ___________________________________________________________________

Please email completed registration to:
Traci Kerzich, MSW, LCSW
Clinical Director of Resilience
Rosecrance Therapies

tkerzich@rosecrance.org
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