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Mindfulness Based Resilience
6 week course Application form
Thank you for taking time to complete this application for our free Mindfulness Based Resilience course. Our intention is to safely support your well being. For this reason we need to ask some questions about your current mental and physical health. This information is stored securely and deleted as soon as it is no longer needed. The information will be deleted once the course is completed, if you decide not to continue, or at any time requested by you.
Personal Information:

Your full name:___________________________________________________________________

Your address and postcode:

Your email address:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________

Your phone Number:______________________________________________________________

Contact person telephone number/ relationship to you:_________________________________

Do you have any physical or sensory issues which may affect your participation in the course?

Health Information:
It is important that you read the ‘Is this course right for me?’ information. This is provided to help you make an informed choice about the appropriateness of a Mindfulness course for you at this time. 

Please confirm that you have read and carefully considered the information in our ‘Is this course right for me?’ leaflet. 
I undertake to be responsible for my own wellbeing during the course. I agree to bring any concerns to the course teachers in the first instance and to contact my GP or relevant health professional, should I continue to have concerns about my wellbeing."

Are you currently experiencing depression? Please place an  X beside your response  YES       NO
Have you experienced depression in the last 6 months?   YES    NO
Have you experienced a psychotic episode in the past?  YES     NO 
Have you experienced a hypo-manic/manic episode in the last 6 months?  YES     NO
Are you currently receiving any psychiatric or psychological treatments? YES      NO
Are you currently engaged in any Talking therapy?    YES     NO
Are you currently taking any medication?   YES      NO
Have you ever deliberately harmed yourself?  YES       NO
Have you ever attempted to take your own life?  YES     NO 
Have you experienced a recent bereavement, in the past year?  YES     NO
Have you ever experienced a traumatic effect which is currently affecting you?  YES     NO
Are you currently using alcohol or drug to help you cope with the stress of life?  YES     NO
Are you currently experiencing extra life stress ( e.g relationship breakdown, loss of job, increased workload etc)  YES     NO
Do you have Type 1 Diabetes?  YES     NO 
How do you hope to benefit from this course? 

































