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Dear friend,  

Welcome to the Revitalizing Cleanse. I look forward to sharing this special time with you. Please read 
this letter carefully, as it contains information to ensure that you have a great experience.  

First, I want to assure you that this cleanse is easier than you may think. We want you to feel nourished, 
not deprived. Most people do not even feel hungry during this retreat. You will have balanced, tasty, 
simple meals.  

Please complete the attached health intake form and e-mail to asgaines07@aol.com. You can post 
mail only if seven or more days prior to the program start date to:  

Alison Gaines 
PO Box 2347  
Lenox, MA 01240  

I review this information in advance of the program and may to wish to contact you to discuss how 
best to support you.  

This retreat offers fresh organic juices, hearty root vegetable broth, and gluten-free grains. The grains 
offer a stabilizing effect during and after the program. Over the many years I have been supervising 
this cleanse, I have observed great results with the grains. Grains are recommended but not mandatory 
unless one is taking medications or has other precautions to the detox process.  

Here are a few suggestions to support you in feeling relaxed, prepared, and nurtured during this 
program:  

1. Pre-program cleansing diet (this is a suggestion, not a prerequisite). If you take coffee, nicotine, 
and artificial sweeteners in your diet, it is ideal if you can wean off or step down from these 
substances before you come. But don’t worry if you can’t ~ the cleanse retreat is effective for 
detoxing and resetting your system.   

2. Reserve health services in advance. We encourage you to schedule Healing Arts appointments as 
far in advance as possible. Various forms of bodywork (massage, shiatsu, Ayurvedic treatments, 
reflexology, etc.) greatly enhance the purification process. The best times to schedule services (so 
that you do not miss our sessions) are 11:30 am–2:00 pm, 4:00–5:30 pm, and after 7:00 pm.  
NOTE: Our group watches heartfelt, upbeat movies together from 7:00–10:00 pm. This is not 
mandatory, but it is a cozy, feel-good evening and you might want to leave some of your evenings 
free for this activity.   

3. Plan to stay for the entire program. To facilitate a balanced transition back to a full range of dietary 
choices, we will spend several important sessions on the last two days preparing you to re-enter 
life at home. These workshops include lifestyle design, nutrition, mindful eating, etc., and are an 
integral part of the program experience. Reintroducing a more complex diet is best done with 
support and guidance. All participants are asked to stay through the final lunch and to break the 
cleanse with the group.   

4. Recommended items to bring with you:  

• Natural-based skin care products. These can also be purchased in the Kripalu Shop.   
• Bathrobe   
• Loose, comfortable clothing   
• Journal   
• Inspirational reading, audio, or video material  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• Leave disturbing reading or other similar materials at home   
 

5. Enemas are encouraged as a traditional support to any cleanse and instructions will be provided. 
Enemas are not mandatory and alternatives will be discussed. The recommended enema kits are 
sold in the Kripalu Shop for about $5.  

6. Prepare your kitchen for your renewed, vibrant self to return home to. Toss out all that junk food 
before you leave home. Stock your kitchen in advance with foods that will help you continue your 
transition diet at home: frozen organic soups, frozen vegetables, whole gluten-free grains (rice, 
millet, quinoa, etc.), natural sweeteners (rice syrup, honey, Stevia, or birch sugar) and herbal teas.   

Please feel free to contact me if you have questions. Here’s to a radiant cleansing journey together!  

In light and health,  
Alison Gaines  

Alison Shore Gaines  
Holistic Health Educator  
www.sacrednourishment.com  
413-442-3604  
asgaines07@aol.com  
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Revitalizing Cleanse  
Confidential Health Intake Form 

 
Thank you for your interest in this retreat. Please read carefully and fully complete this form, even 
if you have submitted one for previous programs. 

This program includes guidance in beginning and ending the cleanse, body/mind healing, stretching, 
aerobic walking, lifestyle awareness and mindful eating. The juices, grains, and broth provide 1000–
1200 calories per day. As the body undergoes moderate detoxification, you may experience one or 
more temporary symptoms such as headache, fatigue, nausea, muscle weakness, light headedness, 
emotional release as well as high energy, joy, deep insight, clarity of mind and the senses. Taking daily 
enemas is recommended but optional and instructions will be given. You will be encouraged to 
participate in group activities designed to support you through the purification process. 

Our program directors have many years of experience facilitating the detox process for basically 
healthy individuals. Because our cleansing program is educational in nature, it is not intended as 
therapy for serious illness, nor are we medically supervised. 
 
In order to gear this program to address your intentions and issues, we like to know more about 
you.  So that we can best support you, please complete, sign and return this form immediately. 
 
E-mail to:  asgaines07@aol.com OR post mail (only if more than seven days before the retreat start 
date) to:  Alison Gaines, PO Box 2347, Lenox, MA  01240  
 
A. General Information                            PLEASE PRINT  OR TYPE  CAREFULLY 

Dates of Retreat:___________________________Your e-mail: _______________________________    

Name: ___________________________________Occupation: ______________________  

Address: ___________________________________________________________________________ 

City:  ____________________________________  State: _______________  ZIP: ________________ 

Home phone: __________________                  Cell phone: _________________________     

Birth Date: _________             Gender:  Female   Male        Height: _______ Weight: __________  

Person to contact in case of  emergency:  ________________________________________________ 

Relationship to you: ___________________________  Telephone Number: _____________________                                            

B. Background Information 

Knowing your background gives us a better understanding of how to support you during this retreat. 
Please describe any condition below that is now, or has ever been, true for you. 

1. Have you ever undertaken a cleanse before?  no   yes     If yes, for how long?   

2. Have you ever done a cleanse with Alison Gaines?  no   yes      
If yes, approximate dates: ____________________________________________________________ 

3. Describe briefly (Water, juice, etc.)  ____________________________________________________ 

4. What are your reasons for wanting to do this retreat? _____________________________________ 

Please complete next page. 

mailto:asgaines07@aol.com


RJF 

  Rev 5/22/15 

 

5. Do you have a hearing, vision, or structural conditions that would limit your activity in any way?        
 no     yes      If yes, please describe:  ______________________________________________ 

 
6. Are you currently using coffee, diet sodas or nicotine?  no   yes 

If yes, how much daily?  _______________________  If you take coffee, nicotine, and artificial 
sweeteners in your diet, it is ideal if you can wean off or step down from these substances before 
you come.   But don’t worry if you can’t—the cleanse retreat is effective for detoxing and resetting 
your system. 

7. Do you have any food sensitivities?  no     yes    If yes, what foods? ____________________ 

8. Do you experience food binges?  no   yes  If yes, what are the trigger foods? ______________  

9. Have you had any history of eating disorder (anorexia or bulimia)?  no   yes  If so, please 
describe  

10. Have you had any history of drug or alcohol abuse?  no   yes 

11. Have you ever been hospitalized for psychiatric or addiction reasons?   no   yes  

12. If yes to questions 8, 9, or 10, please describe current status and treatment, if any: 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
C. Health Awareness Information 

Please check any condition below that applies to you now or has in the past. These conditions may 
warrant special care when eating lightly. 

 Arthritis 
 Asthma 
 Bowel Disorder 

(Crohn’s, Colitis, IBS, 
etc.) 

 Cancer 
 Candida Albicans 

(yeast infection—
digestive or vaginal) 

 

 Cardio-vascular disease 
 Diabetes 
 Epilepsy or seizure disorder 
 GERD or acid reflux 
 Hypoglycemia 
 Immune system imbalance 

(Lupus Epstein-Barre, HIV) 

 Liver Disease (Hepatitis, etc.) 
 Possibility of Pregnancy 

(women) 
 Ulcers 
 Urinary tract disorder (kidneys, 

bladder) 
 Prescription Medication 

(list below) 

For each condition that you 
checked above, please give date 
diagnosed, current status and 
treatment, if any. 

Are you currently under a physician’s 
care for any reason not noted on this 
form?  
 no   yes   If yes, please describe 
below 

If there is anything else you 
want us to know, please 
indicate below: 
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I understand the nature of this program and have provided the above information 
truthfully. 
 
 
 
 
__________________________________________  ________________________ 
Signature       Date 
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