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Yoga/Pilates & Holistic Therapies

Student Registration Form







         CONFIDENTIAL 

Title:  Mr  ڤ  Mrs  ڤ  Miss  ڤ  Ms  ڤ
First Name: ________________________Last name:____________________   DoB _____/_____ /_____

Sex:  M  ڤ  F  ڤ  Occupation: ______________________________________________________________

Address: _______________________________________________________________________________
_________________________ Post code: __________________  e-mail: ___________________________

Tel. No:  (h) ______________________  (w) ________________________  (m) _____________________

Medical Information

Do you have/have you ever had any of the following?
ڤ  Heart Problems




ڤ  Cancer

ڤ  Asthma





ڤ  Broken Bones

ڤ  High or Low Blood Pressure
     
   
ڤ  Menstrual disorder/pain

ڤ  Paralysis





ڤ  Sinus problems

ڤ  Frequent Headaches



ڤ  Skin diseases/rashes/ulcers

ڤ  Stomach/intestinal problems   


ڤ  Depression/emotional problems

ڤ  Back problems/slipped discs 


ڤ  Varicose veins/ circulatory issues
ڤ  Digestive problems



ڤ Allergies 
ڤ  Diabetes

Please give dates/details of any of the ticked boxes above: 

______________________________________________________________________________________
Other health Issues or concerns?        Please specify: 

______________________________________________________________________________________

Are you taking any medication (prescribed or over the counter)? If so, please give details 

______________________________________________________________________________________

Past operations?  Please give details and dates _________________________________________________
______________________________________________________________________________________

(WOMEN) Are you pregnant?  Yes  ڤ   No  ڤ   If yes, how many weeks? ____________________________
Is this your first child ? Yes  ڤ   No  ڤ   NB: Please check with your doctor that it is OK for you to do Yoga.
Have you ever practiced Yoga, Meditation or Pilates ?      Yes  ڤ   No  ڤ        If yes, for how long? _______   What other fitness training/exercise do you take ?_____________________________________________
Why do you want tuition?   ________________________________________________________________
How did you hear about my classes or workshops ?______________________________________________
Would you like to join my mailing list to receive information about future events, eg classes, workshops and retreats.  NB:  I will NOT pass on your email to anyone else: Yes  ڤ   No  ڤ   
I understand my own body’s challenges and take full responsibility for my own practice.

Signature: _________________________________________________________ Date: _______________

