SELF- RESILIENCE PROGRAM APPLICATION

Thank you for your interest in Development of a Resilient Self. Please complete the following form in order to help us determine whether this program is a fit with your needs. Occasionally we have found that the nature of this work is counter-therapeutic for a few individuals who may benefit from support other than what we are providing. In order to help us put together a powerful program for all, please answer these questions and send the application back to us as soon as possible. 

We greatly respect your responses and will keep all information strictly confidential. When you are accepted to the program, you will receive a payment and release form to assure you a space.

1.  What calls you to this program at this time?

2.  Please list any previous body-based work you have engaged in.
3.  Have you ever been hospitalized or treated for a mental health crisis? If so, please tell us about it and include your sense of how it may or may not have resolved.
4.  Are you presently undergoing treatment for emotional/psychological issues? If yes, please describe.
5.  Please list any medications you are taking in relation to the above.
Please email this completed application to:

Coordinator: Lor Fjerkenstad, LMFT, CMT (510) 681-6869 lfjerkenstad@comcast.net 

Instructor: Ariel Giarretto, LMFT, CMT (510) 595-4647 ariel57@mindspring.com 

