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Retreat assessment form (1-day online retreat)
Please complete & return to info@mindfulnessuk.com
	Name
	

	EMAIL
	

	Address
	




	Telephone Number
	

	Date of Birth
	

	Occupation:
	

	In case of Emergency Contact Name & phone number:

	

	How did you find out about the MindfulnessUK Retreat?

	



	Main reason for attending the retreat
	

	What are your intentions and expectations of the retreat?
	

	Have you been hospitalized in the last year for any reason? Details.
	

	Are you on any prescribed medication?
Do you take any recreational drugs? Details
	



	Do you have any physical, psychological, emotional, lifestyle or attitudinal issues?
(Suicidality if appropriate)
	

	Have you suffered with any trauma or significant difficulties that would be helpful for the teacher to know about? Details
	 

	Are you suffering from any of the following conditions:

	· Anxiety
· Arthritis
· Panic attacks
· High or low blood pressure
· Asthma or other breathing problems
· Artificial joints
· Cancer
· Suicidal thoughts
	· IBS
· Back, neck or knee pain
· Diabetes
· Glaucoma or eye problems
· Disc problems
· Depression
· Headaches, dizziness, epilepsy, vertigo or difficulties concentrating
	· Heart or circulation problems
· Hearing difficulties
· Digestive complaints
· Menstrual or hormonal problems
· Broken, fractured or dislocated bones in past 2 years




	Treatments from other health professionals in the last 3 years
	

	Do you have any difficulties that we need to know about so we can support you in your experience of this online retreat?

	



Consent
Everything you share with me is strictly confidential and will only be shared with another professional if you or someone else is at risk.
All information is stored and destroyed in adherence with GDPR regulations.
All the information I (client) have provided is true on the date given.

Date: 
Signed by client:
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