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                          Greater Blue Ridge Chapter

Bag of Hope Information Sheet

Newly Diagnosed Family Information:

Child’s Name: ______________________________________________________________

Date of Birth: ____________  Gender: _________  Date of Diagnosis:__________________

Hospitalized:  ________  Where: _______________________________________________

Treating Physician: __________________________________________________________

Parents’ Names: ____________________________________________________________

Address: __________________________________________________________________

City: __________________________  State: ________________  Zip: _________________

Home Phone: ________________________ Work Phone: ___________________________

E-Mail: ______________________________

Does anyone else in the family have diabetes?_________________________________________

__________________________________________________________________________________
Volunteer Name: ___________________________  Phone Number:  __________________
Initial Contact Date: _____________  Referred by: _________________________________

Delivery Date: _____________ Method: (hand/mail) __________ BOH or Teen Pak: _________ 
Notes/comments from meeting:  ________________________________________________

__________________________________________________________________________

Areas of Interest

· Support Groups


 
(
Government Relations

· Bag of Hope Volunteer


(
Walk to Cure Diabetes

· Office Volunteer 



(
Gala
· Youth ambassador 

Volunteer, please mail or fax sheet to:

Juvenile Diabetes Research Foundation

3959 Electric Rd., Suite 222, Roanoke, VA  24018

Fax:  540-772-6672; phone: 540-772-1975

