Mindfulness-Based Stress Reduction Application Form

Directions:  To complete this form - please "cut and past"  into a word document.  Please return this completed form to Yoga Shala Southeast attn: Kathryn Rue- 3249 SE Division Portland, OR 97202 or by email to info@yogashalapdx.com.  

Name:   ________________________________________________________

Address:     ________________________________________________________

   ________________________________________________________
   City     State   ZIP 

Email:     ________________________________________________________

Telephone #  Home:  ____________________________________________
   Work:  ____________________________________________
   Cell:     ____________________________________________
 
1. Date of birth: _____/_____/______
2. Gender:
3. Occupation:
4. Relationship Status (circle one): 
  

 single     married     not married living with partner     widowed     separated      divorced    


5. Do you have children?  yes _____ no ______


  If yes, how many?  ______  Their ages? ______________________

6. What is your main reason for participating in the MBSR course? 
    


7. Briefly describe the major stressors in your life.  What brings you to the MBSR course at this time?   

 


8. Do you take prescription medications?    yes _____ no ______
  If yes, please list: ________________________________________________

9. Do you have active drug/alcohol dependency?  If so, please describe:
 ________________________________________________________________________
 ________________________________________________________________________  
  If yes, are you currently seeking professional care? yes _____ no ______
   If yes, please list the professional who is caring for you:
  __________________________________________________________________ 
  
10. Do you have anxiety, depression, or a mental illness?   If so, please describe:
 ________________________________________________________________________
 ________________________________________________________________________
  If yes, are you currently seeking professional care? yes _____ no ______
   If yes, please list the professional who is caring for you:
  __________________________________________________________________ 

 

