The Pointing Out Way

Confidential Participant Information
Pointing out Way retreats are intensive experiences that require considerable psychological and physical resources.  The purpose of this form is to help the teachers to help you to experience the most benefit from the retreat.

Name ___________________________________________________  Date ________________

Address ______________________________________________________________________

Contact telephone number _______________________________ Mobile      Home      Work

Additional telephone numbers (optional) ____________________________________________

Email address __________________________________________________________________

Occupation ____________________________________________________________________

Employer _____________________________________________________________________

Do you have any responsibilities at home, work, or socially that might interfere with your ability to participate fully in the retreat? 

______________________________________________________________________________

______________________________________________________________________________

Prior Meditation Experience
1.  Prior experience with Pointing Out Way retreats ____________________________________

_____________________________________________________________________________

Pointing Out Way teacher following you ____________________________________________

Most recent contact with your teacher (approximately)__________________________________

2.  Other meditation experience.  Please list types and retreats, main teachers, duration, whether you had/have a daily practice, and for how long.  Flip the page over if necessary.

______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  Current daily meditation practice.  Please include the practice(s), frequency, duration, consistency, and how long you have been practicing.

______________________________________________________________________________

______________________________________________________________________________

4.  Other spiritual practices past and present.  Please list practices such as concurrent Christian practice, Diamond Approach work, yoga, etc. with enough detail so we get to know the level of your involvement.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.  Have you had any negative experiences with prior spiritual teachers that may affect your present retreat experience?

______________________________________________________________________________

______________________________________________________________________________

6.  What is your motivation for taking this retreat?

______________________________________________________________________________

______________________________________________________________________________

Health Conditions
7.  Do you have any present or recent psychological health issues that might affect your ability to participate fully in the retreat?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8.  Other medical and health conditions that may affect your participation in the retreat, such as pain issues, other intermittent symptoms, and chronic serious illnesses that would have a risk of flaring up during the retreat, or that could limit your participation:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9.  Do you have any recreational or prescribed drug use, alcohol use, other addictive behaviors, or eating disorders that may affect your ability to participate fully in the retreat?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

10.  Please describe your plan for managing any psychological or physical health issues that might flare up during the retreat.  (No need to repeat if you described it above.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

11.  Anything else you think might help us to help you have the best possible retreat experience:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I certify that I have disclosed what is relevant that might impact on this retreat, so the teachers can best help me.

____________________________________________________________________________

Signature









Date
