Background Questionnaire
Name:
  





Phone:      
Mailing Address:

(Street, City, State, Zip)
Date of Birth:




Time of Birth (if known):


Place of Birth:

Email:     
Support Person (Emergency Contact):

Name:






Phone:

Relationship:

Instructions: Answering any of the questions below is optional.  The more information you provide, the better we will be able to support you.   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.  Perhaps using this time to review the various aspects of your life.  If you are filling this out by hand, use the back side of the paper for more space.  If you have any questions, please let us know.
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   Health Issues:

Will you have any special diet needs for this retreat?   .   .   . 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:

How would you rate your PHYSICAL well being right now?  _______

0  =  very poor, serious & significant problems, at or near the worst it’s ever been

5  =  OK, satisfactory, adequate

10 =  excellent, exceptional, at or near the best it’s ever been

Have you ever been diagnosed with a psychological problem)?   .   .    yes: ____
no: ____

(like depression, panic disorder, dissociative disorder, schizophrenia, etc.)

If yes, please describe:

Have you ever had involuntary, uncontrollable episodes of crying and/or laughing?  

(Not just an emotion that arises and moves through but something that does not seem to come 

from what is going on in the moment and is troubling.) .   .   . 
yes: ____
no: ____
 If yes, please describe:   
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   Personal Growth / Spiritual Issues:
What practices do you have to calm your mind or manage stress?:

Do you have any regular spiritual practices

(like sitting meditation, mindfulness, etc)?.   .   .   

yes: ____
no: ____

If yes, please describe the practice and how long have you have done the practice:

Are you currently in an intimate relationship? .   .   .

yes: ____
no: ____

If yes, please describe:

· Name of partner:

· Do you have children with this partner?   ..  .

yes: ____
no: ____
· How long have you been together? . . . ______________

· How often do you make love? . . . __________________

· What is happening at the moment in your relationship?:

Have you ever done counseling or psychotherapy?   .   .   .
yes: ____
no: ____
If yes, briefly describe (when, with whom, key issues, & significant outcomes):

Have you participated in personal growth or spiritual workshops 
or retreats? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
yes: ____
no: ____

If yes, please describe (dates, name of retreat) some that were significant or influenced you:

· Describe significant past spiritual (or religious) practices and/or experiences.  
(What religion were you in – was it positive or negative? and do you have a spiritual teacher?):

Have you had any prior experience with psychedelics of any kind? . . . yes: ____
no: ____

If yes, please describe:

[image: image3.png]


   Family Background:

· Ethnic/Cultural/National Background:

· Number of kids in (your birth) family:


Males:


Females:


Your position: _____

· Financial status of parents when you were growing up:      poor,      middle,      wealthy
· Have you had children?   .   .   .   .   .   .   .   .   .   .   .   .   

yes: ____
no: ____
If yes, what are their names and ages?:
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   Personal History:

· Parents: names, current location (or date of death), occupation, education, any health/mental health issues, the quality of your past and present relationship with them.  (Use as much space as needed).
· Mother or mother figure:

· Father or father figure:

Work:

What kind of work do you do?:
Where are you working now?:
How satisfied are you with your relationship to work?

(place an “x” on the line)
_____________________________________________________________

-5
-4
-3
-2
-1
0
1
2
3
4
5

intolerable
needs


neutral

basically

perfect



improvement



OK

( comments on work:

Education:

Where did you go to high school?:
Where did you go to college?:
Any degrees, certifications, or licenses?:

Would you say your education is an overall positive or negative 
factor in your life?   .   .   .   .   .   .   .   .   .   .   .   .   .   .     positive ___        negative ___

( comments on education:
Home:

Do you live in a single family house? . . . . . . . . . . . . . . . . . . .. . . . . 
yes: ____
no: ____
Do you live alone? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
yes: ____
no: ____
If no, who do you live with?:
How would you describe your living space?:

How happy are you with your home living arrangements?:

(place an “x” on the line)
_____________________________________________________________

-5
-4
-3
-2
-1
0
1
2
3
4
5

extremely
very
     somewhat

somewhat
very
extremely


unhappy
unhappy     unhappy

happy

happy
happy
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   General Life Issues:

· Are you following any special diet or do you have any special food issues?

yes: ____
no: ___
If yes, how long on special diet?:      __________
(  How would you describe your diet?:
(  Do you eat fish, or chicken, or meat?:   .   .   .   .   .   .
yes: ____
no: ____
(  Do you use alcohol, marijuana, or other 
non-prescription substances?:   .   .   .   .    .   .   .   .    yes: ____
no: ____
How would you rate your EMOTIONAL well being right now?:  _______

How would you rate your PSYCHIC/SPIRITUAL well being right now?:  _______

0  =  very poor, serious & significant problems, at or near the worst it’s ever been

5  =  OK, satisfactory, adequate

10 =  excellent, exceptional, at or near the best it’s ever been

· Considering the past 12 month as a whole, in which of the 4 areas listed below has most and least of your energy been focused on? 

Most energy given to:  #_____
Least energy given to:  #____

1. Material & Security needs and issues: earning money, dealing with home issue.

2. Relationship & Emotional issues:  including sensual and sexual issues

3. Personal Power issues:  learning, creating, expressing yourself in your environment, accumulating power

4. Spiritual issues:  working on being a more loving, conscious person; connecting with the “divine” in your own way
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   Values & Feelings:

Answer those that seem meaningful to you or relevant to our work.
· What is the most important value or principal in your life?:

· What challenges are you currently facing in your life?:
· What seems to create the most peace and joy in your life?:

· What make you feel guilty?:

· When do you feel fear?:

· When are you the most relaxed and free?:
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 Sexual Experiences:

· Remember back to your first sexual experience with another person . . .

How old?: _____

 What was it like?:
· Remember back to your first sexual intercourse experience. . .

How old?: _____
 
What was it like?:
· Have you (or someone you were partnered with) ever had an abortion?: 
  yes: ____
no: ____
If yes, when:

· Have you ever been in an abusive situation, or relationship

   (coerced into sex or emotional or physical or other abuse)?

yes: ____
no: ____
If yes, briefly describe (when, who, type of abuse: physical/sexual/emotional/mental/other):
· How do you express your sexuality?:

· Have you had any unusual or challenging sexual experiences that could be relevant, that you wish to share?:
· Have you done any tantra or sexual training?:


yes: ____
no: ____
If yes, briefly describe (when, where, what):

Intentions / Interests:

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:

Where did you hear about this retreat?:
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 Information to Consider Before a Temple Retreat:

Contra Indicators:

1.  The use of an antidepressant medication or a supplement containing a SSRI or MAOI within 30 days before workshop.

2.  Not in good physical health, this could include high blood pressure, cardio-pulmonary disease or other heart diseases, as well as lung related issues like asthma or emphysema.

3.  Not in good mental health.  Recent hospitalization for a psychological condition or a severely unstable personality or egoic structure.  Also, a current diagnosis of a mental health issue like schizophrenia, psychosis, manic-depression, bipolar disorder, obsessive/compulsive disorder, panic attacks, or PTSD.  Previous diagnosis of a mental health issue may or may not be a contra indicator, it depends on the stability of the participant and several other issues.  Generally, we want to avoid anything that could re-activate a prior condition.  If in doubt discuss the issue with the facilitator.

Major Categories of Potential Psychological Experiences: 

1. Perceptual changes, such as visual illusions, intensification of colors, changes in how one’s body may feel (e.g. gigantic or tiny), and synesthesia (e.g. seeing sounds or hearing colors). 

2. The alteration of emotions, such that emotions of either a positive or negative nature may be greatly intensified, yielding experiences that may range from euphoria to despair. 

3. Changes in the sense of time and space. At the extremes, time and/or space may be experienced as infinite or nonexistent. 

4. Other experiences may include thoughts, feelings or insights concerning one’s personal history (e.g. revisiting childhood memories) or current life circumstances (e.g. relations with loved ones), 

5. Highly symbolic experiences (e.g. involving religious symbols, animals, etc.), and experiences described by some to be of a mystical or spiritual nature.

6. The effects may involve a profound change in one’s sense of self, such that one feels as if he or she is merging into the surrounding environment or the entire universe.

7. The individual may temporarily experience a complete loss of subjective self-identity, a phenomenon sometimes referred to as ‘ego loss’ or ‘ego death’.

Factors that May Suggest Postponing the Meditation:

1. Don’t want to “rock the boat.”  A powerful experience is likely to significantly speed up your process, maybe even by an order of magnitude faster than things were going.  Be sure you really want this.

2. Don’t have adequate post-meditation support.  Sometimes making deep changes can be disorienting and things can feel a bit unstable as a new wholeness develops.  During this time of change it is important to have access to people you trust who can be a support and ground for you.

3. Have a lot of “unfinished business” or trauma that has been stuffed down inside of you that you do not want to deal with right now.  This meditation has the potential to take you all the way into the essence of your true or authentic Self or Source Consciousness or God.  Along the way to this ultimate human experience, it is necessary to release or let go of the parts of our self that we have identified with but is not really us.  Sometimes we have to go into and intensely feel these repressed feelings to release them.  This can take some time and energy.  Resisting our growth into a new wholeness only exasperates the process.  A willingness to face whatever arises is what is needed.

4. Physically not feeling well or feeling sick.  This experience is one of the most intense you may ever experience.  You want to have energy to be with whatever comes up.

5. If you feel stuck in intense troubling feelings or thoughts this may not be the time to push yourself to the limits and beyond.

6. If you are not comfortable with or do not feel trust for the person who will be guiding you on this journey into yourself.

7. Not enough time.  This experience can possibly stir up a lot and possible be the catalyst for a deep life review.  It is best if you have at least one day following the meditation where you do not have a lot on your plate.  Ideally you will give yourself all the time you need to be with what you experience and start a productive integration phase without a lot of pressure to be “doing.”

Guidance on How to Handle Difficult Experiences:

Whether the disturbance consists of frightening illusions or internal imagery, difficult thoughts and feelings about some past or present personal issue, or anxiety related to a radical change in sense of self (e.g. temporary loss of self-identity), you are encouraged to mentally surrender to the experience, trusting that your usual state of consciousness will return when the effects wears off.

For example, if you experience disturbing internal imagery of a demon or monster, you are encouraged to mentally approach the figure and interact with it (e.g. imagine asking the figure why it has appeared), rather than attempt to flee from the disturbing imagery. You should be alerted that sometimes people experience extremely convincing sensations of dissolving, melting, exploding and so forth, and that the best way to deal with all such situations is to surrender to the experience, subjectively allowing oneself to dissolve, melt or explode. Similar advice applies to physical symptoms such as nausea; for example, you could ‘dive in’ to your stomach, which may alleviate the nausea, as it has been suggested anecdotally that nausea and other somatic discomforts may in part be of a psychosomatic nature.

Participants Agreement:  I agree to be fully responsible for my participation. I agree to deal with all issues that arise for me during the retreat by communicating about them in group 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.  I understand that this experience can be life changing.  I take full responsibility for myself and release all individuals facilitating and supporting me in this journey from all liability.

______________________________________________

_____________

Signature  (electronic signature OK)




Date Signed
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