
 

                   Mindfulness Based Stress Reduction MBSR 

8-week on-line course. 

Registration Form 2020 

 
Please complete both this Registration Form and the Pre-Course Questionnaire. 

Return all pages via e mail to anne@annecostellomindfulness.com. 

Course Dates: Mondays 7:00pm-9:30pm, September 7th,14th,21st,28th, 

October 5th,12th, 19th, 26th, with an all-day on- line retreat on Sunday 25th 

October from 10:00am to 3:30pm. 

Payment of £250:00 for the course can be paid by pay pal or by online banking. 

On line banking details will be given upon request. 

 

Registration: 

 

 Name: ………………………………………………………………………………………………………………………  

Address: ………………………………………………………………………………………………………………... 

Post code: ………………………………………………………………………………………………………………… 

Telephone/Mobile ……………………………………………………………………………………………………  

E-Mail: ……………………………………………………………………………………………………………………. 

Age: ………………………………………………………………………………………………………………………… 

Male/Female: …………………………………………………………………………………………………………. 

Occupation: ……………………………………………………………………………………………………………. 

 

 
 

mailto:anne@annecostellomindfulness.com


 

Pre - Program Questionnaire 

 

We realize the personal nature of some of the questions. Please be assured that 

the completed forms are kept in strict confidence. 

This programme is suitable for people wishing to improve their general physical 

and mental well-being. It is not suitable for people who are currently 

experiencing very severe psychological mental health problems. 

 

Physical Wellbeing 

Do you have any physical condition/s or limitation/s that affect your mobility or 

might make sitting, standing, walking or gentle mindful movement difficult for 

you? 

 If so please describe:  

……………………………………………………………………………………………...... 

…………………………………………………………………………………………………… 

 

          Psychological / Emotional Wellbeing   

Is there anything in your current life circumstances that 

significantly increases your level of stress at this time? In particular 

is there something that might make meditation or being in an on - 

line group difficult for you? (Examples: depression, anxiety, drug or 

alcohol dependency, major losses or life changes, difficulty 

sleeping, loss of a loved one, moving house, changing jobs.   

If so, please give details, including if you are seeing a healthcare practitioner, 

therapist or other professional.   

  

……………………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………………  

…………………………………………………………………………………………………………………………………… 

 



Medication  

Are you currently taking medication for any physical or mental health condition?   

If so, please specify what medications you are taking and for what condition/s.  

………………………………………………………………………………………………………………………………….   

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

Why MBSR?   

What is your main reason for participating in the Stress Reduction Programme?  

(e.g. physical health, mental health, stress, self-development, etc.)?  

………………………………………………………………………………………………………………………………….  

………………………………………………………………………………………………………………………………….  

………………………………………………………………………………………………………………………………….  

What are your worries, if any, about doing the course?   

…………………………………………………………………………………………………………………………………………………………..  

…………………………………………………………………………………………………………………………………………………………..  

What would you like to achieve by completing the 8-week MBSR 

programme?   

………………………………………………………………………………………………………………………………….  

…………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………….   

Undertaking  

I undertake to participate fully in this 8-week Mindfulness Based Stress 

Reduction Programme, and I will be responsible for my own wellbeing during 

the course.  

Name ……………………………………………………………………………………… (Please print in 

BLOCK CAPITALS)   

Signature ……………………………………………………………  Date: …………………………………   


