
✔ Before You Start (about 5 minutes)

Patient mailing address

Patient email

Healthcare professional contact 

Names & emails of up to 3 supporters

Pro Tip

Having this information ready
will make registration quick
and easy.

Support Starter Kit Sign‑Up Preview

See what information you'll be asked before registering for the program.

What You'll Be Asked

👤 Who is completing the form

Patient 
Health professional 
Supporter

📍 Patient information

Name 
Email 
Delivery address / special instructions
Community type (urban, suburban, rural)

📱 Communication preferences

Internet access
Email or text updates

🌎 About the patient

Age range 
Gender identity
Sexual orientation
 Race/ethnicity

All questions include “prefer not to say” options.
These responses help us ensure our programs reflect
the diversity of the AYA cancer community.

🏥 Treatment experience

Treatment setting
Distance to care center
Year diagnosed

🩺 Healthcare professional contact

Provider name
Email
Phone

🤝 Inviting supporters

Invite 0-3 supporters

Pro Tip - We encourage patients to let supporters
know they are invited and an email is on its way.

✉️ Supporter details

Name
Email
Local or remote

Questions?  ssk@b-present.org  |  b-present.org/ssk

🔒 Privacy acknowledgement
Agreement to the b‑present privacy policy
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