
Ritual Category 

Separation

Transition 
Reincorporation

Ritual Intention

Connection

Control 

Consolidation 

Change

Ritual Focus 

Deceased 

Bereaved 

Community

Natural Elements 

Earth

Air

Fire

Water

Creative Elements 

Art & Images

Movement

Music & Sounds

Words/Silence 
Technology 

Senses Engaged

Brief Description: 

Objects Needed:

Preparation: 

Safety Concerns: 

Ritual Outline:

Evaluation & Mementos 

Ritual Title:________________________________

NOTE: If you are willing to share, please tell me about the ritual you created. If it was helpful for you, maybe it will be helpful for 
someone else. (Of course I will make sure your personal information remains confidential.) thomdennis@hotmail.com

Timeframe:

Participants:


	Untitled

	Ritual Title: Beach Writing
	Text1: 30 -45 minutes
	Text3: Sun Screen, hat, comfortable beach clothes
	Text4: You will need a long stick to write in the sand
	Text5: None
	Text7: I'm sure that I will do this again. I'd suggest that you find a secluded spot or a time of the day when there are not a lot of people around. I wouldn't want other people to see some of the words I wrote!
	Text6: There are lots of emotions that I need to "let-go" of! There is a beach near my house where I often walk. I got the idea of writing the emotion words in the space where the waves wash in and out. In between the wave I quickly wrote the emotion and then I watched the waves erase them. Sometimes it took a few sets of waves before the word completely disappeared.It really helped me to express the emotions and to let go of the pent-up feelings. I felt so peaceful and calm afterwards. I also think that if the wave action can make rough rocks smooth, and break-up something as hard as rocks and turn them into tiny grains of sand, then it should be able to do the same thing with all my problems and concerns.
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