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Sydney Insight Meditators Inc

Confidential Questionnaire

Please answer the following two-page questionnaire about your meditation history. This information will be used to help the teacher guide you in the practices that would be most beneficial to you.

Even if you have previously completed this form for a previous SIM retreat, we kindly ask you to do so again as SIM does not retain any personal data from retreatants and this information is primarily for the use of teachers, booking and retreat manager.

Your name: ...........................................................................................

You are attending:  All days    Part-time and will depart ..................................

What meditation retreats have you attended?

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Please describe your current meditation practice:

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Do you have a history of any physical or mental illness or other limitations which  might  be aggravated by or interfere with sitting and  walking  meditation? If yes,  please describe:

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

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?

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Are you currently seeing a therapist?  Yes
 No

Are they  aware you are attending this  retreat?  Yes
 No

What is their  name and  telephone number?

......................................................................................................................................................

Have you ever  suffered  serious or prolonged depression?

 Yes
 No

Are there conditions in your life that  might  be  placing you under stress, or that  might  make meditation difficult for you at this  particular time? (e.g. fasting, substance abuse or withdrawal, loss of a loved  one).

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Who should we contact for you in case of emergency?

Name of person ………………………………………………………………………………………..

Contact phone no………………………………….Relationship ……………………………………

Do you have any additional information or comments you would  like to convey to the teachers?

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

