m DukeMedicine

Duke Center for Eating Disorders
Immersive Family Program for Picky and Selective Eating

Waiting List Request Form 2012

Mother’s Name: Mother’s DOB:

Father’s Name: Father’s DOB:

Patient’s Name: Patient’s DOB:

Mailing Address:

Home Phone: Cell Phone:

Preferred Email Address:

Sibling(s) Names and Ages: Will Siblings Attend?

I have questions about the program and would like to speak to someone.

Yes No, just put me on the waiting list.
Please note: If you indicate YES above, someone will contact you directly within 4-5 working days. PLEASE still indicate the weeks

of treatment you would prefer below. Doing so does not obligate you to attend the program.

Preferred Treatment Weeks

Please indicate your 1%, 2™ 3™ and 4™ choices in the box below. Completing this form holds a spot for your family in our program;
however, it does not guarantee your preferred choices or obligate you to attend should you change your mind. SHADED cells are
tentatively held for another family, you can still indicate this as one of your choices if you prefer. BOLD cells are booked for another
family.

| 1" Choice | 2" Choice | 3" Choice 4™ Choice

2012

January 23-27
February 6-10
February 20-24
March 5-9
March 19-23
Aorilo- 13 [

April 23-27

May 7-11

May 21-25

June 4-8

June 18-22
July 23-27
August 7-10
August 20-24
September 3-7
September 24-28
October 8-12
October 22-26
November 5-9
November 26-30*

When you complete this form please save and return it by Email to lisa.honeycutt@duke.edu
Or Fax to 919-681-1600

Questions or Concerns, Contact: Lisa K. Honeycutt | Main Office Phone: 919.668.0077 | Email: lisa.honeycutt@duke.edu
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