
Medical Questionnaire Form

Please complete this information form and upload it or email before the first

session of the program.

Name:__________________________________________________________________

Date of Birth ______________________

Gender Identification _____

Partnership status:   Single__     Married___   Divorced ___   Partnered ___   Other  ___

Emergency Contact Name and phone number

__________________________________________________________________

Profession/Occupation

_______________________________________________________________________

Are you a Professional who is seeking CE’s ? Yes____ No____

Specify __________________________________________

Why are you interested in this mindfulness-based program and how would you like the
program to assist  you?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

How would you describe your physical health?

Excellent__   Good ___ Fair ___      Poor ___

Do you have any physical concerns/conditions? Yes___ No___



Please specify

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Do you have any mental concerns/conditions including symptoms of anxiety, depression

or psychosis?  Yes___ No___  Please specify

_______________________________________________________________________

_______________

_______________________________________________________________________

______________________________________________

Have you experienced events you would consider traumatic, or suffered abuse in the
past?           Yes___ No____ (If yes, please consider speaking directly with one of the
course instructors if you feel that  these experiences may impact your ability to
participate in this program.)

Are you seeing a therapist/counsellor currently? Yes____ No ____

Are you currently abusing alcohol or drugs? Yes____ No_____

Do you have a history of abusing alcohol or drugs? Yes____ No____  If yes, how
long have you been in  recovery and do you participate in a recovery support
program of some sort?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Are you taking any prescribed or over-the-counter medications? If so can you tell us
what medications  and for what purpose you are taking them?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



Have you recently discontinued taking prescribed or over-the-counter medications? If so,
what did you  discontinue and when did you discontinue it? For what purpose were you
taking the medications?
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Have you practiced any meditation, yoga, tai chi or mindfulness? If so what kind, for how
long and how  have you found it helpful?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Is there anything else that would be helpful for us to know at this time?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
______________________________________________________________________

I understand that my participation in this program is entirely voluntary and I am free
to withdraw at any  time. I understand Minding the Wave’s Withdrawal Policy. At the
present time, however, I am planning to  participate in the entire course, including the
designated half-day or all-day retreat, and to practice assigned home practices
(formally or informally).

Signature _________________________________________________________

Date: ___________________________________


