Vicarious Trauma Program
Application

Enaahtig Healing [L.odge
& Learning Centre

Applicant Name: D.0.B.: | |
MM DD YY
Organization Name:
Personal Phone: Personal Email:
Optional - Work Email:
Current Position/Job Title:

Number of Years in Position: Number of Years in this field of Work:

Current Position Duties Summary:

Medical History:

Do you have any formal diagnosis/diagnoses? Yes |:| No |:|

If yes, what are your diagnosis/diagnoses, when/where were you diagnosed and by who (family doctor, nurse,
psychiatrist, psychologist etc.)

Are you pregnant or think you could be pregnant?  Yes |:| No |:|

Are you diabetic, pre-diabetic or suspect you might have Diabetes? Yes E] - Type: No |:]
Are you allergic to any over the counter medications? Yes |:| No [:| If yes, what are they?

Do you have any food restrictions/allergies? Yes [ ] No [ ] If yes, what are they?

Do you have any other allergies? Yes [_| No [_]| If yes, what are they?

Please Return Application to: Intake Coordinator
Email: intakecoordinator@enaahtig.ca
Fax: (705) 330-4067

For any questions or inquiries please contact Intake Coordinator at 705-330-4059 Ext. 130  Revised Nov 2021
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Do any of your allergies require you carry an Epipen? Yes |:| No [:|

Do you have any mobility issues? Yes |:| No |:| If yes, do you need any accommodations?

Do you have any sleep disorders? Yes |:| No |:| If yes, please provide more details (i.e. do you have difficulty
falling asleep, staying asleep, how do you feel when you wake — rested or tired).

Current Medication:

Name: Dose: | Length of Use: Prescribed? Prescribed For:
Yes/No

Culture-Based Questions:

How do you identify/connect with culturally?

What are your current spiritual/religious Practices?

Have you attended any traditional Ceremonies/Cultural Events as part of your job duties? If yes, please provide
some details.

Please Return Application to: Intake Coordinator
Email: intakecoordinator@enaahtig.ca
Fax: (705) 330-4067

For any questions or inquiries please contact Intake Coordinator at 705-330-4059 Ext. 130  Revised Nov 2021
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Application

Have you attended any traditional Ceremonies/Cultural Events for your own personal wellness and connection
(i.e. NOT connected to work duties)? If yes, please provide some details.

Voluntary - Presenting Issues Questions:
The following questions are NOT mandatory to answer. We ask so that we can better accommodate you on
your journey during programming.

1) Has there been a recent incident or series of incidents which have negatively impacted your overall wellness
in your field of work which you would like to heal from? If yes, please explain:

2) In your personal life, are there any significant or traumatic events, family loss, challenges within family
dynamic/community that has shaped you to interpret your world now?

Please Return Application to: Intake Coordinator
Email: intakecoordinator@enaahtig.ca
Fax: (705) 330-4067

For any questions or inquiries please contact Intake Coordinator at 705-330-4059 Ext. 130  Revised Nov 2021
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