
Cindy Brooks 
       LMFT, SEP, CATC IV 

       MFC# 86672 

Personal Information 

Name______________________________________________ Date___________ 

Street____________________________________________________________ 

City/Zip___________________________________Phone__________________ 

Age _______   Birth date___________  

Marital Status: S M D W 

Who lives with you? _________________________________________________ 

Current occupation__________________________________________________ 

Email address ______________________________________________________ 

What do you hope to experience at Wonder in the Woods retreat? 

_________________________________________________________________ 

 I offer workshops and retreats in the mountains near Idyllwild, CA.  I believe it is 

important to experience the outdoors and learn from animals and nature.  In this 

setting, I provide equine assisted therapy for my clients and would love for you to 

have a profound interaction with my 4 legged colleagues.  Three-day retreats 

include equine assisted therapy, art therapy, connection with nature and 

experiential activities.  One day intensive workshops include, The Work that 

Reconnects for more information check-out workthatreconnects.org.  Please let 

me know if these workshops may be of interest to you in the future and I will 

provide additional information. 

www.cindybrookslmftsep.com 
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