
Street Address: 4075 Old Harrisburg Pike � Mount Joy, PA 17552 
Mailing Address: P.O. Box 4125 � Lancaster, PA 17604-4125 

Phone: (717) 391-2413 � Fax (717) 735-9667 � www.pathwaysthroughgrief.org � E-mail: info@hospiceoflancaster.org 

 

A TEACHER'S GUIDE TO THE GRIEVING STUDENT 
 
Recently updated to reflect current concerns. Small and concise, a useful tool for all school personnel. 
Includes: common reactions to grief according to developmental stages, specific types of losses, 
terrorism and other acts of violence, guidelines and specific suggestions, bibliography and other grief 
resource options. 
 
                                 

                                     PRICE LIST 
  Quantity   Price Per Book          Shipping/Handling      
 1 ...................$5.00 ....................................... Free 
   2- 9 ...................$4.75 ......................................$3.00  
 10-24 ...................$4.50 ....................................$10.00  
 25-99 ...................$4.25 ....................................$15.00  
 100-499 ...................$3.75 .....................6% of total order  
 500 ...................$3.50 .....................6% of total order  
 
 
Date: ________________________  
 

Billing Information: 

Organization:___________________________  

Attention:______________________________  

Street: ________________________________  

City:__________________________________  

State:____________  Zip: _______________  

Phone:________________________________  

Shipping Information: 

Organization: ___________________________ 

Attention: ______________________________ 

Street: ________________________________ 

City: __________________________________ 

State: ____________  Zip: _______________ 

Phone: ________________________________ 
 
 

Quantity Price Total 

 $ $ 

 S&H $ 

 
PA only 6% 
sales tax 

$ 

 Total $ 

 
*A late charge of 1.5% per month will be charged on balances 30 days past due. 

 

PA Exemption Certificate (if applicable) must be included with this form. 
 

For Office Use Only 

Date Received:____________  Date Shipped: ____________ 

 

Please allow 
2-4 weeks for 

delivery. 
 

There is an 
additional cost for 
priority shipping. 

 

 
 
 

PAYMENT INFORMATION 
�  Check or money order (payable to Hospice of 

Lancaster County) 

�  VISA/MasterCard/Discover 

 Card #:______________________________________ 

 Exp. Date: _________  3-Digit Security Code: _______ 

 Signature ____________________________________ 

�  PO# (if applicable) ____________________________ 
 


