
 

Confidential  Page 1  
Threshold Passages, Inc. ??1600 S. Pearl St.??Denver, CO 80210                                         

T: 720.889.6738 ??F: 720.346.5005 ??www.ThresholdPassages.org ?? Info@ThresholdPassages.org 
~ Threshold Passages, Inc. doing the work of the Rites of Passage Adventure Weekend & JGroup Mentoring ~ 

 

 

  

 
 
 
 
 

Rites of Passage Adventure Weekend ~ RPAW August 2008 
Thursday August 7 – Sunday August 10 

STAFF Personal Information Sheet 
 
Name: ________________________________________________________________________ 
 
 

Street Address: _________________________________________________________________ 
 
 

City: _____________________________________ State: ____________ Zip: ______________ 
 
 
Home Telephone:___________________________ Alternate Telephone: __________________ 
 
 

E-Mail Address: ________________________________________________________________ 
Fax completed form to 720.346.5005 – Then mail this form and the $150.00 Staffing Fee to: 

Threshold Passages, Inc. ~ 1600 S. Pearl Street ~ Denver, CO 80210 
 

Please Answer the following questionnaire about how you can contribute to the RPAW and TPI. 
 
I am committing to being on the RPAW 
_________ Thursday night thru Sunday (everything) 
_________ Friday afternoon thru Sunday morning (minimum) 
_________ Other: ___________________________________ 
 
I am interested in supporting 
_________ Event Team (setting up and running events for boys) 
_________ Guardian Team (keeping an eye on the boys and mentoring) 
_________ Site Team (cooking, cleaning, work behind the scenes) 
_________ JourneyMan Staff Team (working with the JMen staffers) 
_________ Elder Team (men over 50 yrs who provide guidance and mentoring for all) 
_________ Leader Team (running one or more teams) 
 
I have experience in activities that would be cool for a RPAW or a JGroup weekend event (i.e. rock climbing, 
rafting, s kiing, etc.) __________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Additional Comments:____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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What I would add or change about my RPAW experience is?  ________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
 
 
 
MEETING SCHEDULE FOR STAFFING - ONLY “ALL HANDS” MEETING IS MANDATORY 
 
I am planning to attend: 
 
___________- - - TPI Annual Board Meeting (RPAW6 GO/NO GO) - Monday May 5, 2008 - TPI Center - 6:30pm 
 
___________- - - RPAW6 - Planning Meeting1 - Thursday June 19, 2008 - TPI Center - 6:30pm 
 
___________- - - RPAW6 - Planning Meeting2 - Thursday July 17, 2008 - TPI Center - 6:30pm 
 
___________- - - RPAW6 - ALL HANDS MEETING - Thursday July 31, 2008 - TPI Center - 6:30pm 
 
___________- - - RPAW6 - CONTAINER BUILD/STAFF Thursday August 7, 2008 - Buffalo Creek, CO - 6:30pm 
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Medications: 
Are you taking any medications (prescription or nonprescription)? Yes O    No O 
If yes, please list below. 
 

Medication How much/how often For Current Side Effects  
    

    

    

    

    

    

 
Medical Allergies  
Do you have any allergies?  Yes O  No   O  If yes, please list below. 

Medication Reaction 
  

  

  

  

  

 
Detailed Responses: 
If you answered yes to any of the questions on Pages 1 and 2, explain below.  Include the following: 
 

? What specific symptoms are occurring 
? How often symptoms/conditions occur 
? How long symptoms/conditions last 
? How you care for symptoms/conditions 

? How symptoms/conditions restrict your 
activity 

? Date of last occurrence 

 
 

Number Detailed Response 

  

  

  

  

  

  

  

  

  

White 
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Psychosocial History: 
Are you adopted? Yes   O    No  O IF YES, then was this an OPEN or CLOSED adoption? (Circle one) 
Are you from a donor or IVF?  Yes O   No O  IF YES, is the donor KNOWN or UNKNOWN? (Circle one) 
Have you seen a psychiatrist, psychologist, or other counselor within the past two years?  Yes   O    No  O 
Are you currently in counseling/treatment?  Yes   O    No  O     If yes, please describe briefly on previous page. 
Reason for counseling (circle all appropriate responses): 

Academic      Family Issues   Depression     Substance Abuse     Suicide      Adoption  Other   
 
Primary counselor _______________________________________  Phone______________________ 

Address ________________________________________________________________________________ 

Have you ever used alcohol, tobacco or non-prescription drugs?  Yes O No O 

If yes, please describe:   
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
When was the last time you used alcohol, tobacco or non-prescription drugs? 
 
Alcohol_________________________________________________________________________________ 
 
Tobacco_________________________________________________________________________________ 
 
Non-prescription Drugs_____________________________________________________________________ 
 
Do you fell or suspect that you may have a substance abuse problem?  Yes O No O 
If yes, please explain:  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Signature Required 
The information provided above is a complete and accurate statement of the physical and psychological factors 
that may affect my participation in Rites of Passage Adventure Weekend (RPAW).  I realize that failure to 
disclose such information could result in serious harm to myself and to fellow participants. 
 

I agree to notify Threshold Passages, Inc. should there be any changes in my health status.  I authorize 
Threshold Passages, Inc. to release this information to medical personnel in an emergency.  I also authorize 
Threshold Passages, Inc. to contact my physician or therapist to clarify any questions about my health.  I 
understand that Threshold Passages, Inc. reserves the right to refuse participation to anyone for medical reasons. 
 
Signature: _______________________________________________________________      
 
Print Name: _______________________________________________________ Date: _________________ 
 White 


