Dr. Heidi Schreiber-Pan, Ph.D., LCPC

Registration Information

Please provide the following information and send it back prior to class. Thank you, and I look forward to being with you.
 
Peace in the Wild: Therapeutic Nature Trips -  2019
____________________________________________________


Name:

Address: 
____________________________________________________
____________________________________________________

Birth Date: ______ /______ /______ 		       Age: ________ 

Gender: □ Male □ Female 

Home Phone: ____________  May I leave a message? □ Yes □ No 

Cell Phone:    ____________  May I leave a message? □ Yes □ No 

E-mail address:________________________________________
May I email you? □ Yes □ No 

*Please note: Email correspondence is not considered to be a confidential medium of communication. 

Emergency/contact person (name, relationship, phone, address). ____________________________________________________
____________________________________________________

ADDITIONAL INFORMATION 

1. A Do you have any physical limitations? Please be aware that this weekend requires a fair amount of walking.
________________________________________________________________________________________________________
____________________________________________________ 

1. B) Do you have any dietary restrictions or allergies?
____________________________________________________________________________________________________________________________________________________________

2. Do you consider yourself to be spiritual or religious? □ No □ Yes 
If yes, please describe your faith or belief system and any spiritual practices you engage in (e.g. prayer): 
________________________________________________________________________________________________________ 
    
3. How often to you connect with Nature (e.g. taking walks, gardening, birding, biking, etc.) 
________________________________________________________________________________________________________

4. Have you practiced meditation or centering prayer before? 
□ No □ Yes
If yes, please describe your previous experience: 
________________________________________________________________________________________________________ 

5. Please rate your current stress level.

(Low) 0 1 2 3 4 5 6 7 8 9 10 (High)

6. Do you currently suffer from any mental health issues (e.g. anxiety, depression, etc.)?
____________________________________________________
____________________________________________________

7. What are your 2 most important goals for attending the nature weekend?
________________________________________________________________________________________________________

8. Would you like to be placed on the car pool list?
□ Yes □ No 

9. Choose your preferred accommodation:
 □ Tent (bring your own) □ Cabin 
 □ Lodge Room*hotel style single-occupancy
 
Note: These large cabins have electricity and indoor plumbing, including a toilet and shower. Lines must be brought from home. Cabins have bunk beds. Each cabin will house 4 to 6 participants. 

10. Would you like to rent a bike from the retreat center to ride on the C & O canal?
□ Yes □ No 

11. Peace in the Wild will end approximately at 12:00pm on Sunday. Would you like to order a bagged lunch-to-go? Additional cost $12.00
□ Yes □ No 

12. Peace in the Wild offers financial aid to participants who are in need of financial support. Would you like to be considered for financial aid? 
□ Yes □ No 

If No, would you like to donate to the financial aid fund?
□ Yes □ No 

If Yes, please enclose a separate check with the donated amount and put on the memo line “Donation”. Thank you!!

[bookmark: _GoBack]Your balance is due 2 weeks prior to the start of PIW
Cancellation policy: No refund is possible 2 weeks prior to the beginning of Peace in The Wild.

Complete this form and return with a deposit of $100 to:

CMHC
c/o Dr. Heidi Schreiber-Pan
1010 Dulaney Valley Rd.
Towson, MD 21204
