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INSIGHT MEDITATION IN THE BUDDHIST TRADITION







General Details:

	Type of Retreat:
	Work   (   Personal    (
	Male      (

Female      (

	Arrival Date: 
	
	Departure Date:
	

	Name:
	
	Date of Birth:
	

	Address:
	Postcode: _____________________

	Tel No:
	
	Email:
	

	Name & Telephone of someone we can contact in case of emergency:

	


Personal retreats at Gaia House include a daily one-hour work period, which can be assigned to any department in the house.  If you have any limitations, which may affect your ability to carry out a work period, please give details below:

	


Please use the space below to provide information about any special needs you may have that we need to be aware of, for example, allergies or medical conditions:

	


Gaia House offers a vegetarian diet.  For those who specify, we offer a vegan alternative.  For medical reasons a simple diet of grain, steamed vegetables, plain pulses or tofu can be provided.  Please indicate the diet you require below:

(  Vegetarian


 ( Vegan


 ( Simple Diet

Work Retreatants Only

Work retreats often involve work that is physically demanding.  Work Retreatants are allocated to a department according to the needs of the house and need to be able to work in any department.  Please use the space below to tell us of any skills you may have (for example, maintenance, gardening etc) and to provide information on any limitations that may affect your capacity to work. Please be aware that some departments involve being able to do some heavy lifting.

	


	Is this your first visit to Gaia House 

( Yes

( No

If this is your first visit to Gaia House – how did you hear about us:

( Friend



( Programme

( Website

( Another Centre/Teacher

( Advert/Media

Please give details if possible: ______________________________________

If you have been to Gaia House before, have you visited:

( Within the last year

( Within the last two years

( 2 – 5 years ago


( Over 5 years ago

On booking your details will automatically be added to our mailing list – should you wish to remove yourself from our mailing please let reception know or email at      info@gaiahouse.co.uk 




Practice Information

The following information is strictly for the confidential use of teachers, and staff on a need to know basis.  Please answer these questions fully to enable the teachers to guide your retreat appropriately.  Disclosure of any physical/psychological history will not necessarily prevent you from undertaking a retreat.  This form is destroyed at the end of your retreat.

Gaia House is a silent retreat environment for sustained meditation practice.  Retreatants need to be experienced and committed to both silence and solitude.

Please list all silent meditation retreats you have undertaken, their duration and the teachers with whom you have practised.  (If the list is extensive, please state this with a summary and list only your most recent retreats.)

	


What are your intentions regarding your meditation practice during your time on retreat?  Which particular styles of meditation do you intend focusing on?

	


For Personal Retreatants and Work Retreatants staying longer than 1 week: Interviews will be offered twice a week with one of the Gaia House Teachers, is this sufficient support for you?

	


If your retreat is for longer than a month please include a reference (if possible) from a meditation teacher with whom you have previously practised or provide his/her contact details.

	( Yes Attached



( No – Please give details




Physical & Psychological History

Do you have any history of physical illness or any disabilities, which may significantly affect your sitting, standing or walking practice?

	


Have you ever been diagnosed with or experienced any significant mental health issues e.g. depression, eating disorders, anxiety, drug/alcohol abuse?  If yes, please give details of condition(s) and date(s).

	


Are you taking any medication for any physical or psychological condition?  If yes, please give details of condition and medication.

	


Have you ever attempted to take your own life?  If yes, please indicate date(s)

	


If you are involved with mental health services and have a Community Psychiatric Nurse, Psychiatrist or Support worker please provide their name and telephone number.

	


Describe any present circumstances which might be placing you under additional stress or may significantly affect your meditation practice (e.g. bereavement, redundancy, relationship breakdown etc)

	


Is there any additional information you would like to convey to the teachers.

	


\\SERVER\Reception\Reception Admin\Email documents\RAF personal and work application form.doc
2

[image: image1.png]