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Bereavement Spiritual
Support Groups
For those living with the loss of a human being
We typically offer one Bereavement Spiritual Support Group (BSSG) during each season of the year. The sessions are facilitated by a Bay Area Jewish Healing Center rabbi and focus on tending to the grief of each participant. The groups are successively held in San Francisco, the Peninsula, and the North Bay (Marin/Santa Rosa).
Groups are 6-10 weeks long and limited to 6-8 participants. If an upcoming group is full, we can put you on a waiting list for the following group. Our groups focus on spiritual themes and make use of Jewish ritual. No religious knowledge or beliefs are required. People from all walks of life, all genders, sexualities, and ethnicities, are warmly invited.  These are mixed loss groups, which means all types of relationships to someone who has died are welcome. No one is turned away for lack of funds. If you have disabilities please be in touch regarding your access needs, we will accommodate whenever it is possible. 
For more information please call (415) 750-4197
or email jewishhealing@bajhc.org
These spiritual support group is made possible, in part, by the generous tzedaka of the Bernard Osher Jewish Philanthropies Foundation of the 
Jewish Community Endowment Fund of the Jewish Community Federation of San Francisco, the Peninsula, Marin and Sonoma Counties.  
We thank them for their gracious understanding of spiritual support in the face of grief.
2530 Taraval Street, Suite 202 ( San Francisco, CA 94116 ( Tel: (415) 750-4197 ( Fax: (415) 750-4115 ( www.Jewishhealingcenter.org
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For more information, call Bay Area Jewish Healing Center at (415) 750-4197
Registration for:  Spiritual Support Groups for Those Living with the Loss of a Human Being
Name: _________________________________________________________
Street Address: ___________________________________________________________________

City: ________________________________________ State: _____________Zip:_____________

Cell Phone: _______________________ Evening Phone:_________________________________


E-mail:____________________________

Name of the person(s) you are grieving: ____________________

____________



Your relationship to the person(s) you are grieving: 



____________


Date(s) of Losses:  ________________________________________________________________


I am returning my registration form for the Spiritual Support Group with a check for:

$100 (payment in full), OR
$25 deposit (to hold my place; the deposit will apply toward the full fee), OR

$25 deposit and I will contact you this week to discuss a possible fee adjustment
If you need financial aid or a fee payment schedule please be in touch, no one is turned away for lack of funds.
Space is limited; please return this form to: 

Bay Area Jewish Healing Center

2530 Taraval Street, Suite 202, San Francisco, CA  94116
2
_1309762595.bin

