Body Tales Application 

All shared information is confidential.

Your Name: 

Date of Birth:         

Date of Application:

Program you are applying for:

How did you find out about Body Tales and this program?

Mailing Address: (& Permanent address if different)

Telephone Number(s) - Please indicate best way/time to reach you, and to leave a message:

Email Address:

Is email a good way to be in touch with you?       YES ____    or  NO_______

Emergency contact:  Name/relationship/phone number(s) 

Your answers to the 7 questions below can be brief or detailed.  Thank you for answering all 7 questions.

1. Please let us know some of your needs and desires for this BT program – Some of what is drawing you at this time?  1 paragraph to  1/2  typed page – suggested max

2. Please share (briefly, or more detailed - either is fine) about your work life and your personal life. Are there particular ways in which you want Body Tales to offer support and/or balance for your personal and/or professional life? 1 paragraph to  1/2 typed page – suggested max
3. Scheduling: BT groups thrive with continuity. Please let us know about your level of desire, intention and availability to be part of a Body Tales group over time. Do you have known schedule conflicts with any of the dates? Can you commit to arriving on time: 5 - 10 minutes before session start time?

4. Please outline some of your past experiences in groups – including some of your strengths and areas of difficulty (what helps or triggers you, etc) in participating in groups? 

5. Relevant medical or psychiatric health history and current challenges - diagnosis, treatment, illness, injury, immune sensitivities, current medications, etc.  Is there particular support that could be helpful/necessary for you while you are doing Body Tales? Feel free to discuss or share additional info with us via phone if that is appropriate.

6. Please outline your past training and experience in Body Tales, Authentic Movement, and in related forms - movement, theater, spiritual, and/or therapeutic modalities.

7. We encourage Body Tales participants to cultivate or maintain a supportive practice for self-care, healing and integrating outside of our BT sessions. Please list your current, or planned practices or groups that are of value to you, & that you are committed to. Examples: movement, creative and spiritual practices; other supportive groups/activities, time alone in nature, therapy, etc. 

Anything else you want us to know about or to consider? 

Thank you for your time, energy and focus with this application, and with your creative and healing path!

Warmly, 

Olivia Corson & Lysa Castro
Please email your completed application to 


Olivia: � HYPERLINK "mailto:oliviamcorson@gmail.com" ��oliviamcorson@gmail.com�and/or Lysa: �HYPERLINK "mailto:info@bodytales.com"��info@bodytales.com�


Thank you for CALLING Olivia (510) 332-1953 to let her know when you email this to her.


And feel free to call either Olivia or Lysa 707-823-2652 with any questions.

















