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SSCH - Menopause Awareness - Post
Session Form

1. Membership consent
Check all that apply.
| understand that by completing this form and attending this event | will
automatically be enrolled as a Member of Support Social Care Heroes, at no cost to
myself
. *
2. Session Date
Example: January 7, 2019
. *
3. First Name
*
4 Last Name
. *
5 Your Email

https://docs.google.com/forms/d/1_YocCihjbhGjstwpN-LxyP2Prl_1bSV6HmiGM-t8x48/edit
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6. What did you cover on this session? *

/- Did you find this session beneficial? What was your i
biggest take away?

8.

What action are you committing to take to feel better and *

improve your health?
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