
Rachel’s Vineyard MN Retreat Registra4on Form 
CONFIDENTIAL PARTICIPATION INFORMATION 

 

Name    
 First Last Preferred to be called 

 

Address    
 Street City State / Zip Code 

 

Phone  Email  

 Is it ok to leave a message?     
 

Religious background  

Are you currently practicing your faith on a regular basis?  

Are you current taking any medications?   If so, please list below. 

 

 

 

 

 

 

 
 

Do you have any special needs/ disabiliIes/ special dietary needs/ or allergies?  

If so, please list below. 

 

 

 

 

 

 

 
 
 



Emergency Contacts 

Friend/Relative Name  Phone  

Friend/Relative Name  Phone  

Physician’s Name  Phone  
 

What do you hope to gain from this program? 

 

 

 

 
 

Do you have any quesIons or fears you would like addressed before coming? 

 

 

 

 
 

Three things you would like the team to know about you: 

1. 

2. 

3.  
 
Are you comfortable in a spiritual seQng?  

Number and date(s) of abortion(s)  

Number and date(s) of miscarriage(s)  

How long since last abortion?  Your present age  
 
Are you currently seeing a psychiatrist?  or a counselor?  

If yes, please fill in the following information 

Name of the professional  

Address   

City / State / Zip  Phone  

Do we have your permission to contact them?  



 

Medical/Psychiatric CondiIons: 

 

 

 
 
Do we have your permission to have our counselor contact you?  

 
 
Next Steps: 
 
Please mail your complete registra3on form along with your retreatant agreement form and payment to:  
 

Rachel's Vineyard MN  
17565 Central Ave NE, STE 200  
Ham Lake MN 55304  

 
You may pay by check, money order, or credit card.  
 

• If paying by check or money order, please make payable to Rachel’s Vineyard MN. 
• If you wish to pay by credit card or online, please visit our website at rachelsvineyardmn.org and go to 

“About the Retreat” drop down menu and select “Pay Retreat Fee.  You may also type the following url in 
your internet browser.  https://www.rachelsvineyardmn.org/post-abortion-healing-retreats/pay-retreat-fee/ 

 
If you need financial assistance, or have any other questions, please contact us: 
 

• Email: retreats@rachelsvineyardmn.org 
• Tel: (763) 250-9313  
 


