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RETREAT CANDIDATE QUESTIONNAIRE

PERSONAL HISTORY

Retreat Date Requested (starting date): 

Name: 

Birth date:
Age: 

Home Phone:
Business Phone: 

Cell Phone:

Address: 

City:
State/Province:
Zip/Postal Code: 

Country: 

Email: 

Emergency Contact:

Marital Status: [  ] Single   [  ] Married    [  ] Separated    [  ] Divorced    [  ] Widowed 

Spouse's Name (if married): 

IF QUESTION DOES NOT APPLY, PLEASE TYPE "NA"

1. Please describe the reasons you would like to attend a retreat. Please include the struggles you are experiencing.

2. Have you had previous counseling and/or hospital treatment? If so, please describe the type of counseling, when, and where. Would you describe this experience as helpful? If not, please explain.

BACKGROUND INFORMATION
3. Describe the relationships with your family (the family you grew up with). How were problems resolved? Was there any history of physical or sexual abuse?
4. Describe major or traumatic events or disruptions in the family during your childhood.

5. (If applicable) Is your marriage supportive? Please describe.

6. If you have children, please indicate the following: 

Child(ren’s) Age(s):  

Living with Whom: 

7. With whom do you presently live and for how long? Are there any particular problems or difficulties in this situation? Please describe.

PHYSICAL INFORMATION
8. Please list all medications you are currently on if any. Prescription(s) and purpose(s).
9. Please check the following if applicable: 

Heart Problems:
[ ] Past
[ ] Current
Comments: 

Diabetes:
[ ] Past
[ ] Current
Comments: 

Hypoglycemia:
[ ] Past
[ ] Current
Comments: 

Epilepsy:
[ ] Past
[ ] Current
Comments: 

Hepatitis A,B,C:
[ ] Past
[ ] Current
Comments: 

Allergies:
[ ] Past
[ ] Current
Comments: 

Other:
[ ] Past
[ ] Current
Comments: 

10. Are you currently under a physician’s care for medical problems? If so, please explain.

11. Please list problems that we need to be aware of in order to properly care for you should a problem arise during the retreat. Include special dietary allergies, etc.

12. Do you presently have a problem with alcohol or substance abuse? In the past have you had a problem with alcohol or substance abuse? If so, how long ago and how was it addressed?

13. Please describe any learning disabilities or struggles that might interfere with your retreat experience.

Employment
14. What is your occupation? If you think it would be helpful please include any other employment history details. 

RELIGIOUS AND SPIRITUAL INFLUENCES
15. Denominational preference and background.

16. Please describe any involvement in cults and/or the occult.

SUMMARY
17. What goals do you have regarding the outcome of the retreat?

This is the end of the questionnaire. To send it to us, use your mouse to select the whole text. Copy the text. Next, open up an email addressed to hfnoffice@gmail.com. In the body of the email, simply paste the text, then send it. If you have any questions, or would like to post this questionnaire in the mail, feel free to call Healing for the Nations at +1 (470) 889-4519.
