@ "ﬂﬂ“ \G];egt;r Mississippi

National Alliance on Mental lliness

Parents and Caregivers of Youth Support Group Registration Form

NAME: DATE:
EMAIL: CELL PHONE #:
ADDRESS:

OPT in to receive text messages related to the program you registered for ONLY: [lYes [INo
AGE:
[]17 oryounger  [118-20 []21-29 [130-39 []40-49 [150-59 [60 orolder

CULTURAL IDENTITY: (Please check all that apply)

[ICaucasian  [JAsian American/Pacific Islander [ 1Black/African American [JIndigenous

[JHispanic/Latinx [IOther

GENDER IDENTITY:

[IFemale [IMale [ INon-binary/Non-conforming []Other:

[ ILGBTQ+ [ IPrefer not to answer

MILITARY:

[IActive Duty [IVeteran LIN/A
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