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Confidential Questionnaire 

(This questionnaire is only for those interested in pursuing 

membership in the Temple of the Ancient Ones and those 

seeking further learning.) 

The purpose of this Questionnaire is to help us, the Temple of the Ancient Ones, learn more 

about you and what your beliefs and needs are. (Please use additional paper where necessary and 

attach it to this questionnaire).  

PART A 

1. Name: 

 

2. Magical Name (if you have one): 

 

 

3. Address 

 

4. Phone: 

 

 

5. Where did you find out about us? 

 

6. Are you at least 18 years of age? 

 

 

7. How long have you been practicing the Craft? 

 

8. What do you think worshiping Mother Earth is all about? 
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9. When is the last time you were in a Circle? 

 

10. What Craft related books have you read? 

 

 

11. When did you first find a goddess? When did you last worship her? 

 

12. How do you feel about worship of and service to the old gods? 

 

 

13. Which gods and goddesses have you studied and/or worked with? 

 

14. Are you an initiate of any pagan, magical, esoteric or mystery school or group? If so 

please give names of groups and your level of experience in each group. 

 

 

15. Do you belong to any other groups, societies or associations? 

 

16. If you are in a committed relationship, how does your significant other feel about 

your interest in the Craft? 

 

 

17. How do the other people in your household (parents, children, roommates) feel about 

your interest in the Craft? 
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18. How do you feel about alcohol? 

 

 

19. How do you feel about drugs? 

 

20. How do you feel about gay, lesbian, bisexual and transgendered persons? 

 

 

21. Have you ever been convicted of a felony? 

 

22. Have you ever been under psychiatric care? 

 

 

23. What is your most memorable Craft, magical or Circle experience? 

 

24. What is your most significant or moving psychic experience? 

 

 

25. Do you have valid driver's license and reliable transportation? 

 

26. Are you employed and/or a student? 
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27. How is your health? 

 

28. What is your level of education? Non-Pagan ________________________________  

 

Pagan __________________________________ 

PART B 

29. What do you think traditional Wicca is all about? 

 

30. Have you ever worked with a traditional Coven? If so, which tradition? 

 

 

31. Have you ever worked with a non-traditional coven or other Wiccan or pagan group? 

 

32. Please provide a complete outline of your religious training and experience to date. 

 

 

PART C 

33. Why are you interested in becoming a member of the Temple of the Ancient Ones? 

 

34. What do you believe you can offer the Temple of the Ancient Ones? 

 

 

35. Do you have any questions about the Temple of the Ancient Ones? 
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By my signature I acknowledge that I have answered the above questions truthfully and I have 

read the By-Laws of the Temple of the Ancient Ones, and would like to continue with my 

membership in the Temple of the Ancient Ones. 

I understand that to member, student and/or teacher require an on-going commitment of time. 

And I agree to commit to that time. 

I further acknowledge that I believe in the Law of Three Fold Return and live by the Wiccan 

Rede or similar code of ethics. 

  

_______________________________________ 

Signature / Date 

 


