
Children’s Bereavement 

  VOLUNTEER LIABILITY RELEASE/MEDICAL TREATMENT CONSENT FORM 
   2021 

In consideration of (your name)  ___________________________  choosing to participate in 

Children’s Bereavement events/activities, I understand that there exists a risk of personal injury 

during such an event, I hereby allow myself to participate in Children’s Bereavement activities and 

release Peace Hospice of MT /Benefis Health System, its agents officers, employees, and volunteers 

from any and all liability claims, demands, actions and causes of actions arising out of or related to 

any claim, injury, damage, including death that may be received by myself by reason of my 

participation in the above event.  Furthermore, the under signed expressly agrees to indemnify and 

hold harmless Peace Hospice of Montana/Benefis Health System, its agents, officers and servants 

against loss from any and all further claims and actions that may hereafter at any time be brought 

by myself for the purpose of enforcing a claim for damage on account of injuries sustained by 

reason of the event.  In case of serious injury or illness, I give medical authorities permission to treat 

me as needed. 

This release shall be binding upon the heirs and personal representatives of the undersigned. 

Dated the ___________ day of ________________ 2021

Signature: Volunteer__________________________________________ 



Children’s Bereavement 
VOLUNTEER PHOTO/MEDIA CONSENT FORM 

2021 

During Children’s Bereavement Program activities, photos or other media forms 
may be taken and may be used within educational presentations, training tools, 
promotions, in printed text or materials by Peace Hospice Children’s 
Bereavement Program and Benefis Health System.  Photos may also be taken 
home with program participants. 

I, _______________________________________________, (name) want to 
participate in all of the above and give permission to use any photo, media, or 
video with me, my name or other means that could identify me.   

Volunteer Signature:_____________________________________ 
Date:___________ 

THANK YOU! 



Peace Hospice Children’s Bereavement Volunteer Contract 

Name: _______________________________________________________________________ 

1. I have read my job description and will fulfill that role to the best of my ability.

2. I understand that I am part of a team.  Our purpose in working together is to make
the Children’s Bereavement Program beneficial for all, therefore, I agree to be flexible.

3. I understand my role as a part of this team, and will report to the Camp Francis
Director, Teen Retreat Director, or the Children’s Bereavement Coordinator if any
situations arise that need a resolution.

4. I understand the rules prohibiting controlled substances.

5. I have been given a form on confidentiality and agree to its terms.  I also agree to
report to the Camp Francis Director, Teen Retreat Director, or Children’s Bereavement
Coordinator if concerns or suspicions of abuse or confidentiality arise.

6. I understand that the Camp Francis Director, Teen Retreat Director, or Children’s
Bereavement Coordinator have the discretion to dismiss me from a program on the
suspicion of violation of program rules.

7. I agree that if anytime after accepting this assignment that I learn that I cannot fulfill
this contract, I will immediately let the Camp Francis Director, Teen Retreat Director, or
Children’s Bereavement Coordinator know so that the assignment can be given to
another Children’s Bereavement Volunteer.

8. I agree to remain in the camp site, retreat site, or other program site until my assigned
clean-up job is done and the debriefing is complete.

9. Volunteers are the heart and soul of the Children’s Bereavement program, without
you, we could not do what we need to do for a successful program!

10. You are not expected to be a grief facilitator, but to be a friend, listener and comforter
to children, teens, and their families.  This is an important piece of children’s and teen’s
grief.

Signature: _________________________________________________________  Date: _______________ 



CONFIDENTIALITY STATEMENT 

Camp Francis, the Darcy’s Hope Retreat, and other programs of Peace 
Hospice Children’s Bereavement touch human life intimately in many 
ways.  We as staff will frequently be observers and recipients of 
confidential information concerning participants and their families.  It 
may be a fact, series of facts or a situation in the participant’s life 
that is heard or observed with the implicit understanding that this 
information be preserved as a sacred trust. 

Confidentiality is the preservation of information concerning participants 
and staff which is disclosed.  Confidentiality is based upon the basic 
right of privacy of participants:  it is the ethical obligation of the staff 
member and is necessary to create effective trust. 

As the participant’s information is shared, the obligation binds all 
equally.  The participant’s right, however, is not absolute: the following 
are exceptional cases when confidentiality may not be the priority: 

• When there is a suicidal expression
• Physical, mental, sexual abuse and/or neglect
• Reason to be concerned about drug/alcohol use by a child or teen

(We reserve the right to inform the parent/guardian)
• Court orders
• When we learn a participant may commit an act of violence.

If you have concerns or suspicions of abuse or other confidentiality 
issues please inform the Camp Francis Director, Teen Retreat Director, 
or Children’s Bereavement Coordinator immediately.   

By signing this form, I indicate that I have read and understand to 
adhere to the confidentiality statement.  

_____________________________________   _______________ 
Name                                                  Date 







NAME_________________________________________________________  
 

DATE_______________________________ 
 
Peace Hospice of Montana 
Children’s Bereavement Program 
Email:  kevinsukut@benefis.org 
1101 26th Street South (mailing address) 
Great Falls, Montana 59405 
(406) 455-3065                                                                    
 

Children’s Bereavement Volunteer Competency Questions 
As a department of Benefis Health System, in order to help ensure our accreditation, Peace Hospice 
requires annual volunteer competency testing. Please respond to the following questions as concisely 
and legibly as possible and return your responses.  Thank you for your dedication, hard work, flexibility, 
and teamwork! 
 
Mark each answer with a true or false. 
1.  Children often have no need for grief support because they are too young to fully understand the 
grieving process anyway. _______ 
 
2. Adults often try to protect children from loss, but many times the child knows more than adult’s 
think.    _______ 
 
3. Guilt, Anger, Relief, Blame, and Denial are all common feelings of a grieving child. ______ 
 
4. There are many different types of loss that can affect children. ______ 
 
Mark the best answer for the following questions. 
5. Children may demonstrate sadness by  

a. Withdrawing 
b. Crying 
c. Seeming perfectly content 
d. All of the above 
 

6. Which is an example of Companioning? 
a. Telling the child what grief is  
b. Comparing your own story of loss 
c. Being present with someone as they experience grief 

 
Write each answer. 
7. If a child is hesitant to talk about the person who died it is a good idea to try to convince them to do 

it. 
 
 
 

8-10. Name three out of the five stages of grief. 
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