INTAKE FORM

INSTRUCTIONS

Please complete this Intake Form. Type or write your answers in the white boxes. Use as much space as you need. You can send this form back via email or snail mail (address is on the last page). This information is held in strict confidence by the KSG staff.

If you would like to be considered for the Fall 2019 cohort, you need to return this form by August 17.
BASIC INFORMATION

	Cohort
	Fall 2019 KSG

	Today’s Date
	

	First & Last Name
	

	Age
	

	Date of Birth
	

	Height
	

	Weight (lbs)
	

	Your Cell Phone Number
	

	Your Email Address
	

	Emergency Contact #1 - Name
	

	Relationship
	

	Their Cell Phone Number
	

	Emergency Contact #2 - Name
	

	Relationship
	

	Their Cell Phone Number
	


PERSONAL PARAGRAPHS

We would like to get to know you a little bit. Feel free to say whatever you want about yourself. There are definitely no "right" answers. Recommended length for each response is 50 - 200 words. Boxes will stretch to accommodate your responses.
	How would your best friend describe you? What are some of your strengths and positive attributes? 

	

	What kind of work do you do, and how do you feel about it? (Or where are you in your education?) What parts of your work do you enjoy, and what parts are a struggle? 

	

	Please tell us about your history of therapy. What kind of psychotherapy, psychiatric services, psycho-spiritual care, or counseling have you received in your life? You are welcome to include any psychedelic exploration here, if you wish. What was helpful and what wasn't very helpful?

	

	What feels like a struggle for you right now in your life? What troubles you? What stresses you out?

	

	What do you do for fun and/or self-care?

	


FOOD

	What are your dietary needs and preferences? 

	


ALLERGIES
Please list all of your allergies, including foods, medications, fragrances, environmental.
	
	

	
	

	
	

	
	


MEDICATIONS

Please list all medications that you are taking, including prescription meds, over-the-counter meds, supplements, PRN meds (as needed). Please include EVERYTHING that you have taken within the past month.
	
	

	
	

	
	

	
	


PHYSICAL HEALTH
	Do you wear a Medic Alert tag? If so, what does it say?

	

	List any chronic illnesses or on-going health problems. 

	

	Do you have chronic and/or debilitating pain anywhere in your body?

	

	What surgeries have you undergone? (Please give year for each.) 

	

	Have you ever received general anesthesia for surgery, diagnostic tests, or dental procedures? If so, did you experience any adverse reactions?

	

	When was the last time that you were seen for a medical check-up? 

	

	Have you ever had an EKG? If so, when and why? 

	

	Have you ever been diagnosed with high blood sugar, insulin resistance, or diabetes? 

	

	Have you ever been diagnosed with any diseases of the liver or kidneys or bladder?

	

	Have you ever been diagnosed with any kind of heart disease or abnormal heart function? 

	

	Have you ever had a migraine headache?

	

	Have you ever had a seizure?

	

	Do you have HIV or hepatitis or another viral illness?

	

	What else do we need to know about your current health or your health history?

	


PSYCHOLOGICAL HEALTH
	Do you have (or have you ever had) difficulties with depression? Please describe. 

	

	Do you have (or have you ever had) difficulties with anxiety? Please describe.

	

	Do you have OCD? Please describe.

	

	Do you have (or have you ever had) PTSD? Please describe.

	

	Have you ever experienced a dissociative trauma? Please describe.

	

	Have you ever experienced any form of psychosis (e.g., hallucinations, delusions, paranoia) when not under the influence of a psychoactive substance?

	

	Does any member of your family have psychological problems, mental illness and/or problems with substance abuse? In other words, does mental illness run in your family?

	

	Are you currently in psychotherapy? Style (if known), frequency, length of treatment? 

	

	Does your current therapist know that you are applying for this program?

	

	What else do we need to know about your psychological health or history? 

	


PSYCHOACTIVE SUBSTANCES
Do you have any experience with any of the following substances? 
Use the column on the right to record the total number of times that you have experienced that item or category.
	Benzodiazapines (Xanax, Ativan, Klonopin, Valium, Rohypnol)
	

	Cannabis (marijuana, pot, hash, spice, CBD products) 
	

	Cocaine (coke, crack)
	

	Dissociative anesthetics OTHER than ketamine (MXE, PCP)
	

	DMT (ayahuasca, 5-MeO-DMT, harmaline)
	

	DXM (dextromethorphan, cough syrup) 
	

	GHB
	

	Ibogaine
	

	Inhalants (nitrous oxide, glue, gas, paint thinner)
	

	Ketamine
	

	LSD 
	

	MDMA (ecstasy, molly, bath salts) 
	

	Mescaline (peyote, san pedro)
	

	Methamphetamine (speed, crystal meth, ice)
	

	Opiates and opioids (heroin, Fentanyl, Oxycodone, Oxycontin, Percocet, Vicodin, methadone, buprenorphine)
	

	Prescription stimulants (Ritalin, Adderall. Concerta, Dexedrine)
	

	Psilocybin (mushrooms) 
	

	Salvia Divinorum 
	

	Steroids
	

	Other (please specify below)
	

	
	

	
	


RECENT USE

	In the past 6 months, on average, how many times per week do you consume alcohol?  

	

	In the past 6 months, on average, how many times per week do you use cannabis?  

	

	In the past 6 months, how many times total have you experienced a psychoactive substance other than alcohol or cannabis?

	

	Have you ever had a problem with alcohol and/or drug use? If yes, please describe.

	


TRAINING

	Please list any previous or upcoming trainings related to working with ketamine. Include classes, conferences, workshops. 

	

	Have you had any previous training or mentorship in working with any other visionary medicine(s)? Please describe.

	


AGREEMENTS
Seven Day Rule - We ask that students refrain from using any other visionary medicine for seven (7) days before and seven (7) days after a ketamine session, to protect your physical and psychological safety.

	Are you willing to observe the Seven Day Rule? 

	


CPR Requirement - All KSG students are required to obtain (or renew) basic CPR or BLS certification before the second session of KSG.

	What is your plan for meeting the CPR requirement?

	


DATES
Please check off the dates that are you able to attend the KSG series.
	Sunday, September 8, 2019 - Class & Orientation
	

	Sunday, September 29, 2019
	

	Sunday, October 20, 2019 (same weekend as Horizons)
	

	Sunday, November 24, 2019
	

	Sunday, December 22, 2019
	

	Sunday, January 12, 2020 (save as backup day)
	


NEXT STEPS
Thank you for completing this form! Please return it to us via email or snail mail: 
Email address: raquelb70@yahoo.com
Snail mail address: Raquel Bennett, 1305 Oxford St, Berkeley, CA 94709

After we have received your form, we will send you an email within a couple of days to let you know that we received it. 

Please refer back to www.kriyainstitute.com/ksg for further instructions.
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