Mindfulness and the four heart qualities 

13th-18th August 2017 

Retreat Questionnaire

The material in this questionnaire will be held in strict confidence and is used only to ensure the teacher can support you during the retreat. If you are not comfortable emailing it, please let Mal know and bring it to the retreat when you come. 
malhuxter@gmail.com  
Name:




   



Age: 

Emergency contact:



Number: 

Occupation: 

1. What meditation retreats, courses or workshops have you attended? Please list teacher(s), types of meditation, number of days and approximate dates.

2. Please describe any previous or current experiences that may make sitting and walking meditation and reflective inquiry over the course of the retreat difficult for you.  

For example, any significant losses, stressful events, history of anxiety or depression?

Are you currently withdrawing from any substances?  Are you currently experiencing any physical pain or limitations?
3. Are there any psychological issues that Mal should be aware of?

Have you or are you currently seeing a therapist or counsellor or using medications for mental health concerns? 
If so, is your therapist aware that you are attending this retreat? 

Do you give permission for Mal to telephone you to talk about any issues if he feels it helpful to do so?

4. Are you currently taking any medication(s) for physical or psychological conditions? If so, please list the medication(s). What are the condition(s) being treated?

5. Is there anything else you would like us to know?
