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 SEQ CHAPTER \h \r 1Interview Questionnaire for Retreatants
WE RESPECTFULLY REQUEST THAT YOU ANSWER ALL QUESTIONS COMPLETELY AND HONESTLY.  Your answers will be kept confidential.  This questionnaire is to help the teachers at Friends of the Heart know you better and will guide our teaching.  If you have any queries regarding how to answer this form, please call Friends of the Heart (416) 486-5105 and ask for one of the retreat teachers to contact you.

Name

________________________________________

Date of Birth
____________________

Sex
_____________


Occupation
________________________________________________________________________

Living situation (alone, family, shared, etc.)
______________________________________________

_____________________________________________________________________________________

What is your connection to Friends of the Heart?  Have you attended classes or done other meditation work with Friends of the Heart or with any of our teachers?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any questions regarding our retreat guidelines?  Are you able to follow the precepts and work with deepening silence?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Describe your current practice.  How often do you meditate?  Do you have other activities that are meditative or path practices?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Describe any present circumstances creating additional stress for you that may make meditation more difficult (e.g., recent loss of a loved one or job, illness, fasting, etc.).

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you done any meditation retreats in the past?  Please describe, with teacher names, dates and type of meditation.  What other teachings and meditation instruction have you received?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please describe your experience of any previous retreats.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What are your goals for this retreat?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any history of physical illness or limitations that might be aggravated by or interfere with sitting and walking meditation?  With yoga?  


Yes / No
If so, please describe.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any physical limitations that would prevent you from participating in the daily work period? Yes / No
If so, please describe.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Our capacity to support ongoing medical needs is very limited.  Do you have any medical needs that may require leaving the retreat, or medical intervention?


Yes / No
If so, please describe.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you currently working with a therapist or psychiatrist?   Yes / No

Have you ever been diagnosed with a psychological condition or mental illness?


Yes / No
If so, please describe.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you currently taking any medications that may affect your ability to mediate?  For example, pain killers, muscle relaxants, antidepressants, antipsychotics, etc.   


Yes / No
If so, please list the medication and the condition it is being used to treat.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please add any comments or other information that you think may be useful.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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