
Please complete and return the 
included registration form to  
Annie’s Hope by: 
 

July 11, 2019 
 
Annie’s Hope 
Comprehensive Grief Workshop 
1333 W. Lockwood, Suite 104 
Glendale, MO 63122 

Cost: 
$495/person for 30 hours of  
training and certificate of  
attendance. 

Where: 

Annie’s Hope 

1333 W. Lockwood 

Glendale, MO 63122 

 

We are located in the Webster 
Hills United Methodist Christian 
Life Center … a tan brick building 
with a red roof at the corner of 
Lockwood and Berry Road. 

When: 

Thursday—Friday, July 25 & 26 
Monday—Tuesday, July 29 & 30 
8:30AM—4:30PM 

Who: 
*Nurses, Physicians, Child Life  
Specialists, and other health care  
Professionals. 
 
*School staff—teachers, social 
workers, counselors, nurses, and 
administrators. 
 
*Private practice therapists. 
 
*Volunteers and community  
advocates for grieving kids. 

Annie’s Hope—The Bereavement Center for Kids is hosting a  
comprehensive, experiential, and didactic workshop for those who 
work with and support grieving children, teens, and their families 
before or after a death.  Participants will be immersed in learning 
along with self-reflection in relation to personal experiences with 

grief. They will gain extensive knowledge and tools that can be used 
for personal and professional benefit.  We invite all those who know 

that grief matters. 
 

Objectives of the workshop: 
 

*To explain the mission, philosophy, and programs of Annie’s Hope. 
*To identify the grief process theoretically, developmentally, and  
multi-dimensionally. 
*To experience a repertoire of tools for use with grieving kids and 
their families, while also processing your own grief. 
*To define the roles  and responsibilities of a group facilitator and 
the dynamics of the group process across the age span. 
*To develop hands-on skills through role playing and group  
Processing. 
*To examine the value of self-care and to develop your own personal 
technique. 

 

Goals for this workshop: 
 

*To utilize grief knowledge in the school setting as a counselor, social 
worker, teacher, nurse, or administrator. 
*To integrate grief knowledge in your work as you support kids and 
their families who are anticipating a death. 
*To build confidence and refine skills to lead children, teen, and  
family grief support groups in a church, school, hospital, hospice, 
workplace, or community setting. 
*To apply grief knowledge and tools to your own counseling practice. 
*To volunteer for Annie’s Hope in a facilitative manner. 

 

Presented by 
 

Linda Grana, RN, BSN—Program Assistant and Jamie Sentnor, LCSW 
 

Guest Speaker 
 

Nicole Rhodes, LCSW—Program Director  
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Comprehensive Grief Workshop 

Summer 2019 

Name:   ____________________________________________________________________________  

 

Address:   ___________________________________________________________________________  

 

Mobile:  ________________________________________  Home:   ____________________________  

 

Employer:   ___________________ Title:   __________________ Work Phone:   _________________  

 

Email:   _____________________________________________________________________________  

 

The Missouri State Committee for Social Workers has approved this workshop for 30 units of continuing 

education credit.  A certificate of attendance will be provided for all participants. 

 

What do you hope to gain from attending this workshop? 

 

 

How do you plan to use this new grief information? 

 

 

Additional Comments: 

 

 

Method of Payment: 

               Check (payable to Annie’s Hope)               Credit Card 

Credit Card Information: 

               Visa               Mastercard               Discover               PayPal on Annie’s Hope website 

 

Name on credit card:   _______________________________  Zip Code:     

 

Credit card number:   ____________________  Expiration Date:     Security Code:   ______  
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