
(This page to be filled out by student.)

Application for Children’s/Teenagers’ Course

(for ages 8–12 years)

Course Dates: From ________________ to ________________

    Location: ______________________

Student’s name: _____________________________________________  

Address: _____________________________________________________________________________

City: _________________________        State: ____________        Zip Code: ________________

E-mail address: _____________________________________________

Boy: ____   Girl: ____   Age:_______  Birthdate: (month/day/year): ____________ School Grade:_____

Parent/Guardian Name: ______________________________    Telephone: ________________________

Do you speak English well? __________

Have you been to a Children’s Course before?       FORMCHECKBOX 
Yes     FORMCHECKBOX 
No               How Many? _______

If yes, where and when was your last one?  __________________________________________________

Do you want to learn to meditate?       FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Why? ________________________________________________________________________________

Do you ever meditate at home? __________________________________

Who told you about this course? ________________________________________________

Do you want to come to this course?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Why are you coming to this course? ________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please write a little bit about yourself and what you like to do:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you read:



the Sample Timetable?
          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No



the Code of Conduct?  
          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

Do you agree to try to follow the Code of Conduct while you are at the meditation course?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Student’s signature:______________________________________     Date:_____________________

(This page to be filled out by parent/guardian.)

Parent/Guardian Permission for Children’s/Teenagers’ Course 

Course Dates: From ________________ to ________________

Name of Parent or Guardian: ___________________________________________________________

Relationship to child: ______________________________

Street Address during the course: ________________________________________________________  

Phone # you can be contacted at during the course: ______________________________

Have you completed a ten-day Vipassana course with S. N. Goenka or one of his Assistant Teachers?                                                                                                                                                                                                               





                                                               Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 
  

Will you or another adult remain at the center for the duration of the course?               Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

(Please note: children do not have to be accompanied by an adult)

If yes, name of adult who will be accompanying your child_____________________________________

(They will need to send in a Dhamma server’s application which is available from the registrar)

Is there anything we should know about your child that will help him/her to have a successful course (i.e., learning needs, physical or mental health issues, etc.)? ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Does your child have any allergies?                   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If yes, please give details on medical information form (included in this package).

Is your child presently taking any medications?              Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If yes, please give details on medical information form (included in this package).

My child and I have read the children’s course materials (Parent/Guardian Information Sheet, Code of Conduct and Sample Timetable). 

I give my permission for my child, ___________________________________, to attend this course. 

Parent/Guardian signature _______________________________      Date ______________________

I am driving to the course and willing to be contacted by others needing a ride:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
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