Erotic Meditation: Background Questionnaire
Name: 






Phone:
Mailing Address:

Date of Birth:





Time of Birth (if known):


Place of Birth:

Email:






Support Person (Emergency Contact):

Name:





Phone:

Relationship:

Instructions: Type an “X” by the “Yes” if your answer is Yes.  Otherwise, type an “X” by the “No”.  If a longer answer is requested, type your answer in the space right after the question.  Use as much space as you need.  If you have any questions contact Lyn (lyn_hunstad@yahoo.com) or 707-245-3974.

Do you have any special diet needs?   .   .   .   .
yes: ____
no: ____
If yes, please describe:

Do you have any current health issues?   .   .   .
yes: ____
no: ____
If yes, please describe:

Are you currently taking any medications?  .   .   . 
yes: ____
no: ____
If yes, please describe:

Do you have any regular physical practices 
(like yoga, martial arts, dance, etc)?   .   .   .   . 

yes: ____
no: ____
If yes, please describe:

Do you have any regular spiritual practices
(like sitting meditation, mindfulness, etc)?.   .   .   
yes: ____
no: ____
If yes, how long have you had a regular spiritual practice?: ____________

If yes, please describe:

Are you currently in an intimate relationship? .   .   
yes: ____
no: ____
If yes, please describe:

Have you participated in personal growth, spiritual, 
self awareness or relationship workshops or retreats? . . .  yes: ____
no: ____
If yes, please describe (dates, type of retreat):

Have you participated in individual therapy.   .   . 
yes: ____
no: ____
If yes, please describe (dates, type of therapy):

Please describe why do you want to participate in this retreat?  What do you hope for?:

Is there anything else you’d like to share? .   .    .
yes: ____
no: ____
If yes, please describe:

Participants Agreement:  I agree to be totally responsible for my participation. I agree to deal with all issues that arise for me during the training by communicating about them in the group circles or directly to the facilitator. I am totally responsible for my wellbeing and absolve all others, living or dead, present or absent, from any responsibility for my wellbeing.
______________________________________________

_____________
Signature







Date Signed
