. Retreat Participant Profile Form
Creighton

U N I V E R S I T Y Revised 01/19
Retreat Center Dates of Retreat

NAME:

FULL ADDRESS:

HOME PHONE: WORK PHONE:
CELL: EMAIL:

Please briefly describe your current occupation, ministry, and life circumstance.

Have you made a directed retreat before? [0 Yes [ No If yes, where, when, and for how long?

Are you in spiritual direction? O Yes [ No How long have you been in spiritual direction?

Please describe your past retreat experiences.

What are your hopes and desires for this retreat?

PREFERENCES (Don't need to complete this section if attending a retreat that includes meals.)

T!le efficien_cy apartn_1ent kitchenette inf:Iudes a coffee maker [0 Steamer/Rice Cooker

(filters provided) refrigerator/freezer, microwave, & toaster. ]

Please indicate other kitchen equipment you would like to use: O Electric Hot Water Kettle
O Electric Skillet O Other: :
O Hot Plate (includes a pot and pan) (We will do our best to help accommodate.)
O Crockpot

HEALTH INFORMATION

Please include any information that should be made known to the Retreat Center staff. The center is located in the woods, with rain it can
be damp and wet, with sun and wind, dry and dusty. There are lower level rooms, trees and grasses are present as well as uneven walking
trails and stairs.

Medical Needs / Accommodations: Allergies / Sensitivities:

Dietary Restrictions / Needs: Physical Needs / Accommodations:

EMERENCY CONTACT INFORMATION

Name: Relationship:
Cell: Email: (optional)
Home:

Please return this form along with the non-refundable deposit to: 16493 Contrail Ave., Griswold, IA 51535.




