g Directions Unlimited
32501 McDonnell Lane ~ Fort Bragg, CA 95437 ~ phone (916) 599-8597 ~ fax (707) 962-9199 ~ info@DirectionsUnlimited.com

New Directions Workshop
Enrollment Agreement Form
2l

NAME & VK Qﬁ"\eésmm\ HONE PHONE ££A-3U6~X1 14 WORK PHONE 416~U48-3332

ADDRESS \()\A Do NeNo !%9&3%‘%\( S e setmo STCR  ziP 95925

E-MAIL ADDRESS Q‘LCQA (‘AKQXR @QMR“ coMm DATE OF BIRTH _(J3/37/ lﬁ 25

Course Dates and Times Course Location

Friday ol 7:00 p.m. until complete 140 W. San Jose

Saturday %( | 4 [rOL 9:00 a.m. until complete Near Blackstone and Shaw
Sunday [0/t 9:00 a.m. until complete Fresno, CA

Graduation (OO 1) 7:00 p.m. Sunday evening

Course Agreements
1 agree to pay a course tuition of § \ﬁ ) .
| agree to attend each session, as listed above, and I agree to be on time for each session unless notification is given in advance.

1 agree not to take any non-prescription drugs or alcohol within 24 hours of any session. 1 further agree to notify course personnel of any
prescriptions or medical advice that must be followed during course sessions.

As a participant in the course, | agree to respect the confidentiality of all participants and their remarks, and [ agree to keep all such
materials private and confidential.

I agree to return a completed Course Information Sheet and a signed copy of this Enrollment Agreement.

Informed Consent
I understand this course is educational and not psychotherapy or a substitute for psychotherapy.

1 understand that, in addition to the benefit, there is always the risk of emotional and/or accidental medical contingencies in such a group
experience. 1 assume the risk, by this consent, for any accident or injury to myself, or inflicted by me during the course, and hereby
release Directions Unlimited from liability therefor.

[ hereby authorize the staff of Directions Unlimited to take any reasonable steps on my behalf in the case of accident, injury or illness,
including by not limited to emergency first aid; doctor, nurse and/or ambulance services; etc. I agree to be liable for the cost of any such
action taken on my behalf, and hereby release Directions Unlimited from liability therefore. If [ am unable to attend the course during
the above session dates, my full tuition will be transferred to the next available course.

R 9,
I agree to the above terms and conditions: E MK#]\W Xé 2[ l z

Student Signature Date
Required if student is under 18 years of age:

Parent or Guardian Signature Date
Agreed to by Directions Unlimited:

Directions Unlimited Staff Date

Payment Type (check one)

e —————
Cash (Paid in Full) __100s __ 20s __ 10s___ 5s _ 1s MasterCard / Visa / Discover / Amﬁxéw‘r)
Name on Card Card #
Exp. Date / CEC #’s on back
Check # Payable to Directions Unlimited Other — See Promissory Note




@ Directions Unlimited

32501 McDonnell Lane ~ Fort Bragg, CA 95437 ~ phone (916) 599-8597 ~ fax (707) 962-9199 ~ info@DirectionsUnlimited.com

New Directions Workshop
Course Information Sheet (CIS)

Please complete this worksheet prior to the workshop and fax it to the number above.

Personal Information

Name: F Q‘\Kc\ Q\\'LQA(Y\;\() Course Date: X/\,&/}O 17 DOB: 5 [lZ(é 5

Address: LG\A Qocnaye Waw 25305 Course City: _ 62§ N0
City: <4(‘ VJ\MQY\"E 6— State: gﬁ Zip: SJ 3 ,HSQJ"’hone \55« 3“6*37 lci
E-Mail:_N" (¢ deske ZR@ 9m’.\ COM Work Phone: A&~ 0¥ -3 21

##% Please Note: All information provided here will remain confidential! ***

Family Information

Relationship First Name Age Personality Occupation Died?
Description Cause / Year
YOU NN %> [csadive (SO1AT aesqil
Mother Yoty bl [gepesSelfriys, NGeR s Caulo
Father e ntod 65  xnd leid F teec hef * \ave
Step-Mother do Q c@.s.Jed i Aad D] W\
Step-Father A '
Check appropriate boxes below. List oldest to youngest siblings...
Brother | Sister | Step? First Name Age Personality Occupation Died?
v v Y Description . Cause / Year
v v~ | Mioval 24 [ngtweted, | Ttecc RRC
C’/ o \edHle

o sess YR

(For additional siblings, list the same information as above on last page of this form)

Relationship First Name Age Personality Occupation Died?
Description Cause / Year
Spouse/
Significant Other
Son | Daughter | Step? First Name Age Personality Occupation Died?
v v v Description Cause / Year

Describe how your parents related to each other: (Y\)\ Mg wes (¢ \"l L CD\\ CJ\A CDf\A{S'C” NG, m
ded hoded int himsel€ insded of stadino vo % o,
Describe how your father related to his children: “Q + Ay L A ‘Q) ‘DQ Ln\/ClV’ng . y

&

our parents: q‘ed\ Ald ’\
a Cen LAY b




New Directions Workshop
Course Information Sheet
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Your Past

Describe your employment: _kt™. ¢ QO / \'\UML.(\ 1 ((\IOCOJ/“(%L\'\ AV (\\ K\ o C‘l’ c:{ a
Arv\al\ Cué*km Sog'f Wet2, (e \m( » QMR N\/ Ccmm SN,

How do you fegl about your work? Q NY\Q\r5~ \‘\ naS A.6Q VQQ S '/L\v/ L I\J‘( we‘ye
NIa lfOP\)'\ mosd oS oo mongh, J

gajve you served in thgarmed forces? M{j scrlbe your experience:

Do you have, or have you had, any major physical illnesses or injuries? NO

Please describe:

Are you presently taking any medications? lz S If so, what? _gv¥e( \-Q (ru(\‘{a(‘ 400(\ ina &) d>

Have you, or any members of your family, had problems with alcohol or drugs?

Please explain: 'O'\-\ dad cboused clechol end Qo wM\ vo scheed b himulf
Asda chl}dr\? anyo in your Famllal%ve_tﬁandla'rgv&olonged lllness" NO .

Please describe:

Have you ever experienced any physical or emotional abuse? W«\b&?

What did you experience? —_L e\ e way N
WU ARG, wilh Mo,
Are you: ied Single v~ Separated Divorced Living Together

Describe your current relationship: il M ‘_)U..‘rl o S\rO\\\'\ dCChY\D\ SOV‘QOP&

What could you do differently to improve this relationship? :[."‘,‘ R CQc\l\é) ‘llpn Som “é' \WAEW

T

Describe your relationship with your children: N [0\

Have you had counseling or therapy? What were the results? "-\"Q‘\ A UV\/(\\ CC\(eQJ M (.\LD \.\ \"L’\,
r{m\ wr} cJ\Y\EE reeha (. “ d v

What could you have done to make the4esults more posmve° ( mg {Q @\a e mQ“‘ (4] &\ .
+ = S aend T cen eas engceeion An nr\%)\{ﬁw\,) ‘%o !

In what other ﬂ[()ys do you add to your personal growth?

Meditte, Dord and widde MaoQ,(Afcr(\&, less

Goals For Yourself

As a result of this course, what specific changes would you like to create in your life? ”’: uIa |lg( {ec % '\Kg ‘{Q
@Q\ ee CS{ el C—.\’DO\H M\QF\ /’1\(\ wre @ FF‘W\K" )

180, s 1sntl & camyet K2 Ace L NG ‘.\\i‘!
 Reol st Ve
eV ‘?' v.S & Qe ikl Nad be windec o ™ N, L
c §82da A\/ 54 a\\ J\our\ w:o\: s \92\'\0\/7 hine &0 1199

,Luc«\“‘ ‘(r; AN ‘(255 ch‘otefvxj
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page3&f4 h\r\ec\d&uQ—-\« dan‘l Ny ™any mematied Leom whn
Early Recollections (ERs)
T owas leHe

Think back as far as you can and describe the first specific incidents that you remember. Tell how old you were and what feeling you
had. Make sure it is a specific incident and not a generalization.

An example of a specific recollection: ER #1 — Age 7 - My father and I were working on his car. I was
actually doing all the work but he was explaining exactly how to do every movement, like he was talking to a 2-year-
old child. 1 felt like he didn’t trust me. I was angry and never wanted to work on the car again.

The following is not a specific recollection: ER #1 — Age 7 — When I was a kid, | hated to work on the car.

Please complete below by describing your early recollections and how you felt about each one.

ER#1 Age 5 M dad “lDOb\ ™~ "(o ™M~ QLV\S"I deo of KLQC(QCQQPM
We Walked "”\ﬁm\\ a ((a\u Cocm ‘Qﬁ@'[f(\" tds cdr ) LOJ'\Q! fias
was o T Fs .S(){H\asad 4 b, d

How you felt: & yc ‘l’L@; CJ\é \'\C\th\ [\vl\A el
N U 7

ER# Age &.7 LAY ‘DCC”D\Q(‘S censin_ died o4 (CS‘ C\CC\G'Q(\" f"\dz
et end Y counsin Ned “/\0 Sare Nepe, _T

QCJ‘QF‘:{S AT AbOJ“f \\o N H’\VQ) 1’\&(‘( ALQA ANJ "'I)\n/oxl\q '\[LOQ,
WY (€ \{d\:‘V\J oo 7\9 ’OCH\QC,U

How you felt: _S_CC\QQA ; SC\Q?I, ard L rHl-e NI(W‘D l d&/\“{ “D\\nl\ LAl

eR(
P‘\/\(O(‘rf‘n-ﬁ(‘ ok \’Yﬂ\(&l
oF

er# age 10 N mom  oSked winet T dhase ¥t cbsd YFoccnd
ex ded Tcctop %Mm(? up. L Lld rop Nwode ~lom %o

24t et
@,

How you felt: _j_C&CQA C\f\a \&CC\Q(S DY\QVV‘QIS ’{7) ‘:)Q ‘(‘\U‘& an\ "\\'“Q 56‘\0’1'
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Additional Information

Describe the best thing that happened to you as a child: m_\ Acﬂ QGL;() ‘{0 N eYO(A_ (a\\’{ ‘%{‘
oeats, s inelilled o lovt & freding chich lecon ’@/rr@ﬁ L
o o (—\Iﬁ\'{l(\ﬁ.._\_ "‘: inds rl T\/\c\dp“’\(? ™Moo \Y‘xcdm ﬂd\[ e

L/\(S (J‘Q&‘l.\rﬂ

Describe the worst thing that happened tO}ou as a child: ,_L"l uaeS a (_O‘( O‘Q\ \.'\."HLQ exne ('\@ﬂca,.f
o% A oM ~£Q( ing pe “T \'\cc% gl Scr ‘“41/11 ‘-u\‘onq

(< %QJ\W\ are ga\cr -ﬁVQ(\"l‘ T uiallced G\(‘CU('Q) AYEN)

:\{o Strl Yo oSK U\QHW& ~Snt ﬁgm*ﬂu@ elso Td doce

L cney,

d
How did you find out about the New Directions Workshop? % AJ-x __\ WALS (‘6{ Loy M. ANECS
&\d Ll v o & v o 7, d o

Who was instrumental in your decision to take this workshop? _Lf\, "[IA U’) "I\{ ONJA_— __L Wa s

Write below any additional information you would like us to

know
Tive been doinoy muc: ‘130_"'10/(\ Sineg T~ K\OSLMJ \r\\“’?

WD Geebook agﬁ cnd SO N\C;M on&\Uz o [@QQC[QQ[ ;
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