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Mindfulness-Based Whole PErson Care

McGill Programs in Whole Person Care
Strathcona Anatomy & Dentistry Building, Room: M/5

 3640 University Street

	Preferred program & start date:

	Applicant Information

	Name:

	Phone1:
	Phone2
	Okay to leave message?

	Current address:

	City:
	Province:
	Postal Code:

	Email address (required): 

	Employment Information
(for students, indicate educational institution and program)

	Current employer:

	Job Title:
	How long?

	personal information

	Date of birth:
	Sex:   Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 


	Ethnicity:
	Nationality:

	Marital Status:
	Number of Children:

	Religious Affiliation:
	Level of Education:

	First Language: English  FORMCHECKBOX 
   French  FORMCHECKBOX 
  Other:

	Languages Spoken: English  FORMCHECKBOX 
   French  FORMCHECKBOX 
  Other:

	Referral Source:

	Medical background (if applicable)

	Diagnosis:

	Date of diagnosis:
	Date Treatment Completed:

	Current Medications/Treatments:

	

	Treating Physician:

	Please list self-care practices, if any, you are currently engaging in to deal with daily and work related stresses?
(eg: exercise, diet, vacations, yoga, meditation)

	

	

	

	What are your goals  for participating in this program?

	

	

	

	For Office Use Only

	Application Received:
	Participant Number:



	Pre-treatment Date: 
	

	Class Start Date:
	

	Notes:


�








