TCVC Biography Questionnaire
Please complete and turn in before the start of the retreat

The teacher(s) of this retreat request that all retreatants answer the following questions so that they may more skillfully guide your practice. This information is strictly confidential and will be destroyed at the end of the retreat.

Retreat Dates:   Full    Partial   (Circle One)

Name _______________________________________________ Phone (____) ______________ M  F   (Circle One)

Address______________________________________________ City, State, ZIP______________________________

Emergency Contact: ___________________________________ Phone (____) ______________ 

Please list dates of previous retreats with this teacher.

Other vipassana (insight) meditation retreats.

Other meditation and/or spiritual practices.

Current daily or weekly meditation and/or spiritual practice.

Please list physical or psychological conditions you are currently taking medications for.

Have you ever been hospitalized for a psychological condition? If so, please describe with dates, diagnosis and treatment.
Have you ever attempted to take your life?

Are there present conditions or circumstances in your life (substance abuse or withdrawal, loss of a loved one or job, etc.) that might be placing you under additional stress or which might make meditation difficult for you at this time?

Additional information you would like to convey to the teacher(s).

Thank you for completing this questionnaire!

