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Registration Form

Heartstream Programs

for Restoration of Cross-cultural Workers

Heartstream Resources, Inc.

101 Herman Lee Circle, Liverpool, P A 17045

Phone 717-444-2374, Fax 2574

	Name:
	
	Program date and location:
	

	Spouse:
	
	Intensive Care:
	

	
	
	Member Training Course:
	

	
	
	Refresh! Program:
	


	Birthdate:
	

	
	

	Children

(Please give names and ages, and location if not with you)

	


	Your Address:
	

	Home phone:
	
	Work Phone:
	
	Email:
	


	Height and weight for planning beds:
	


	Allergies:

(Please list all, especially dietary)

	


Cross-cultural information:

	Your organization, mission or agency:
	

	Address:
	

	Phone:
	

	Person referring you:
	


	Field assignment (country):
	
	How long?:
	

	Your role(s):
	


	What training did you have before going abroad (or across cultures)?

	


	Date of return to U.S:
	


	The reason(s) you would like to attend this Heartstream Resources program:

	


Emotional/social/spiritual needs information:
	Have you consulted a counselor, pastoral counselor or psychiatrist recently or in the past, either on the field or after returning home? If so, please give his/her name:

	


	Address:
	

	Phone:
	

	The need or problem for which you were seeking help:
	

	Are you willing to release your record to us to provide background to us in helping you now? If not, please give a brief explanation:

	


Medical needs information:

	When did you last have a medical examination?
	

	A complete physical exam?
	

	The problem for which you sought help?
	

	Did you receive the help/diagnosis/care you felt you needed?
	

	Are you willing to release your record to us so that we will have background for assessing your physical health now? Do you currently have a medical need such as chronic or undiagnosed illness or symptoms? Please explain:

	


Home church information: 

	Name of church:
	

	Address:
	

	Phone:
	

	Pastor:
	

	Mission Committee Chair:
	


	Would you wish us to contact your church on your behalf?
	

	Are there ways you would like for us to be your advocate with them?

	


Instructions: Please download this form and send it back as an E-mail attachment.
