
Yoga for your Grieving Heart Info and Questionnaire 

This six week yoga class and bereavement support group will be facilitated and taught 
by Susannah Sanfilippo. The class is for anyone over the age of 18 who is suffering the 
emotionally and physically exhausting effects of grief from the death of a loved one. It is 
recommended that your loss has occurred at least six months prior to your participation 
in this class. It is also recommended that you try to attend every session. 

The support group is a time to share your grief – the layers of tremendous sorrow, 
anger, guilt, relief, shock, overwhelm  in a confidential setting. We will also practice 
together relaxation breathing, mindfulness practices and gentle and restorative yoga 
postures designed to soothe the challenged heart and address the physical symptoms 
of grief. 

This group will take place on six consecutive Tuesdays from 6:00 – 8:00 p.m. at Sage 
Wellness, 980 Forest Ave. in Portland 

The first class is free to help you decide if you would like to continue. The remaining five 
weeks is a pre-paid rate of $140.00. Missed classes are not reimbursed. No refunds will 
be made after your payment. Due to the nature of this group, we will close the session 
to newcomers after the first class. This is not a drop in class. 

Please fill out this form as completely as you can and return as soon as possible to help 
with Susannah’s planning. Once this form is completed, we’ll schedule a time for you to 
talk with Susannah to see if this group is best for you at this time. 

Please scan and email this form back to Susannah@theyogaofsusannah.com or snail 
mail to: Susannah Sanfilippo 
96 Douglass St. 
Portland, ME 04102 

If you have any questions/concerns please email Susannah or call her: 207-772-5275  

 
Your Name:___________________________________________________________ 
Mailing Address:________________________________________________________ 
Email:________________________________________________________________ 
Home Telephone:____________________ Cell Telephone: _____________________ 
Work Telephone: __________________________ 
What is your loved one’s name:____________________________________________ 
Was your loved one a family member? ______________________________________ 
Date of your loved one’s death:____________________________________________ 
What other losses/transitions in your life have been significant for 
you:__________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 



Who has been supportive to you and what is their relationship to 
you:__________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
Besides people, have certain activities been helpful for you? Please 
list:___________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
_____________________________________________________________________
What draws you to this group/What expectations do you 
have:_________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
What has been most difficult since the death of your loved one?
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
What has surprised you about the grief process so far?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Did someone recommend this group to you? If so, please list their 
name(s):_______________________________________________________________
______________________________________________________________________ 

If not, how did you hear about this group? 
______________________________________________________________________
______________________________________________________________________ 

Is there anything else you’d like Susannah to know about you before our first class?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Once this form is received, we’ll schedule a time for us to briefly talk to see if this group 
is best for you at this time and confirm your registration. When are the best days/times 
for the facilitator to call you: 
_____________________________________________________________________

Thank you for your time! 
Please scan and email this form back to Susannah@theyogaofsusannah.com or snail 
mail to: Susannah Sanfilippo 
96 Douglass St. 
Portland, ME 04102 
If you have any questions/concerns please email Susannah or call her: 207-772-5275 


