
Fernside Supporting Children and Families Through Grief 
4360 Cooper Rd. | Cincinnati, Ohio 45242 | www.fernside.org | Phone 513-246-9140 | Fax 513-246-9350 

FERNSIDE ORDER FORM 
 
 
                     

  COST QUANTITY SUBTOTAL 

FERNSIDE GIVING GRIEF FORM (132 pages, soft cover) A collection of 
art by grieving children and teens at Fernside. $25.00        $        

HOW TO HELP A GRIEVING CHILD (booklet) $3.00        $        

HOW TO HELP GRIEVING CHILDREN IN THE CLASSROOM (booklet) $3.00        $        

HOW TO HELP A GRIEVING CHILD AFTER A SUICIDE (booklet) $3.00        $        
 
A BOOK FOR YOU FROM KIDS LIKE YOU An inviting and engaging 
workbook for ages 6 – 12 filled with creative ways to help them sort 
through their feelings and their experiences after a death.  $14.99        $        

FERNSIDE IDEA BOOK (3-ring binder) A guidebook for group facilitators. 
Over 180 structured activities, addressing the themes of: Beginnings & 
Endings, Telling Your Story, Feelings, Changes & Rebuilding, Family & 
Friends, Dreams & Nightmares, Special Days, Memories and Adults. 
Revised in 2007. $75.00        $        

MORE OF A FERNSIDE IDEA BOOK Over 50 new group activities for 
grieving children & adults to complement your Idea Book. $40.00        $        

MAGNETIC POETRY KIT (330 magnetic tiles) A customized kit of 
magnetic tiles to use in working with grieving children, adults and families. $20.00        $        

FERNSIDE FACILITATOR TRAINING MANUAL Practices & Guidelines  
for Working with Grieving Children & Adults. $35.00        $        

  Tax (7.00%)* $        

  Order Total $        
 

*To omit tax payment for Non-profit organizations, please submit a tax ID form with this order. 
 
 

Please complete and return this form via email to fernsidecincinnati@gmail.com or fax to (513) 246-9350. 
Make check payable to FERNSIDE or include credit card information. 

  
Cardholder Name:     _______________    Phone#:    ________   Email:     _____________ 
 
 

Billing Address/City/State/Zip:     _______________________________________________________  
 
 

Credit Card Type:   Visa           MasterCard          AMEX       Discover     
 
 

Credit Card#:   ____________  ___       Security Code:     __  Expiration date:    ______     
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