[image: ]



Compassionate Mindful Resilience (CMR) Programme 
Registration form
I would be grateful if you could answer the following questions.   
I appreciate the personal nature of some of these questions.  I ask them to make sure that taking part is right for you, and to make sure that I support you appropriately during the programme.   
All information provided on this form will be kept strictly confidential and destroyed at the end of the programme.   
Please either write your answer in the space provided or circle the answer(s) that best apply to you. 
	Name
	

	Date of birth
	

	Address
	

	Telephone contact number
	

	Email address
	

	Are you a student at UWE Bristol?
If yes, which course are you studying?
	

	Are you a member of staff at UWE Bristol?
If yes, what school are you part of?
	

	Emergency contact details
	Name
Relationship to you
Contact number



	How did you hear about the CMR programme?
	

	Main reason for attending
	

	Do you anticipate any sessions that you won’t be able to attend?
	

	Previous experience of Mindfulness or meditation
	 Yes/No
If yes, brief details (regularity, type)
How long

	
	




	Do you experience any of the following health conditions? Please tick all that apply.

	Anxiety
	
	Depression
	

	ADHD
	
	PTSD
	

	High blood pressure
	
	Asthma or other breathing difficulties
	

	Chronic pain
	
	Low blood pressure
	

	Migraines
	
	Cardiac or heart condition
	

	Diabetes
	
	Epilepsy
	

	Vision difficulties
	
	Hearing difficulties
	

	History of substance/drug use 
	
	
	

	Other, please specify
	

	Are you currently receiving treatment from any other health professionals (e.g. medical, psychological support)? 
	Yes/
No
If yes, please specify 

	Have you had any urges to self-harm or suicidal thoughts in the last month?
	

	Are you currently experiencing a distressing life event?
Please specify 
	

	Have you experienced a bereavement in last 12 months?
	


	Are there other needs you have that it would be useful to discuss with the teacher?
	

	During the information session there will time for questions, is there anything that you would like me to ensure that I cover as part of this session?
	



Consent 
Everything you share is strictly confidential and will only be shared with another professional if you or someone else is at risk. All information is stored and destroyed in adherence with the General Data Protection Regulation (GDPR). 
All the information I (course participant) have provided is true on the date given. 
I am happy to be contacted to either discuss the programme further or to book.
Date: 
Signed by participant: 	
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