
Dream Big Wellness
Retreat Intake and Contact Information

Name:_________________________________________Preferred Pronoun:_______
He/She/They/Other

Date:________________________________Date of Birth: _____________________

Email:________________________________________________________________

Phone: _____________________________ Alt. Phone:________________________

(Initial) _________ I authorize Dream Big Wellness to leave messages on the provided
phone number(s).

Address:______________________________________________________________

______________________________________________________________________

Emergency Contact: ____________________________ Phone: _________________

Relationship: __________________________________
Emergency contact will only be contacted during an emergency and your information will be protected.
Only as much is necessary to the situation will be disclosed.

We want to provide you with the best care possible at the retreat, please
complete the information below to best serve you and your health needs.

*Proof of Covid-19 Vaccination is required (2 doses + booster)
*Proof of Negative Covid Test is required upon arrival. Self-Test Kits available on-site.

Do you have any medical conditions we need to know about to ensure your safety
in the event of an emergency? No  Yes
(please explain)
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Do you have any chronic health problems or chronic pain: No  Yes
(please explain)

Are you currently taking any medications we should know about?
If yes, please list current medications here:
______________________________________________________________________
This information will be kept confidential. In the event of an Emergency we may disclose current
medications to healthcare providers in order to provide the best care possible to you.

Do you have any physical or mobility restrictions, hearing loss, or vision
impairment we need to know about to ensure your safety: No  Yes (please explain)

Do you have any allergies? (dietary or other considerations for your retreat
participation and food) No  Yes   (please explain)

You may have a roommate; do you have any sleeping issues? No  Yes
(please explain)

Optional: any psychological/social concerns that you would like to discuss:

Do you have thoughts or plans of harming yourself or others?

Past: Yes/No
How long ago? _________________________________________________________

Current: Yes/No
Explain: ______________________________________________________________

Is there any other information that would benefit your care at the retreat?
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