NAMI PLYMOUTH AREA
NAMI FAMILY TO FAMILY CLASS (12 WEEKS)
START DATE: SATURDAY, OCTOBER 1, 2016
            PLYMOUTH

 (Space is limited.  Be sure to get your application in by September 30.
Return to Kathleen Considine, 27 Forest Edge, Plymouth, MA 02360
(Email kconsid@att.net) phone: 508-209-1124

Name ________________________________________________________________________________________
Address _____________________________________________________________________________________
City/State/Zip  _______________________________________________________________________________
Phone (h) _________________________ Cell ________________________ (w)__________________________
Email__________________________________________________________________________________________
Best way to contact__________________________ Best time_______________________________________
Are you a current NAMI member     Yes_______ No______        

Do you have a family member who lives with mental illness?  Yes_______ No______        

Son, Daughter, Spouse, Parent, Sibling (Check one)
Diagnosis? *_________________________________   Age of Onset? __________________________________
Present Age? _______________________________  Lives with you? _______________________________
Briefly explain your loved one’s situation.
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_________________________________________________________________________________________________________

Please tell us why you want to take the Family to Family Course ___________________________________________________________________________________________________

___________________________________________________________________________________________________



__________________________                   _______________________________________________________________
Date                                                            Applicant Signature 

