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Thank you for filling out this form.  We realise the 

personal nature of these questions.  Please be assured that the completed form is seen only by your teacher and kept in strict confidence.  Please feel free not to answer any question if it does not feel right for you.  

Please email this form today to your teacher, Gustavo Cestari (Gus): info@amarcentre.com.au
Gus will ring you for a short interview before the course commences.  

This is an opportunity to “meet” Gus, ask questions and

 to clarify your intentions in doing the course before meeting 

as a group in the first session.  We have found this can be really helpful in being able to give you personal attention in the learning.

Name 

Address 

Email


I (do) (do not) give permission for my teacher to contact me 

on this address

Telephone

Home




Work




Mobile 
Date of Birth 
What are your main reasons for participating in the program?

Family Info: Please circle/highlight
Single


Married

Not married, living with partner

Separated

Divorced

Widowed

Children?

How old are they?

Occupation:

Do you have close friends?




Sleep quality (and pattern if there are problems):

Do you smoke?





Caffeinated drinks per day-number and type

Alcoholic drinks per day-number and type

Do you eat a balanced diet?




Do you consider yourself overweight?


Are there any health concerns/conditions that we should know about or you would like to tell us about?

Are you seeing a therapist/counsellor?

Do you take prescription medications?  (Please list)

Do you use any non-prescription drugs? (Please list)

What do you care most about?

What gives you pleasure in your life?

What are your greatest worries?

Thank You!

