
Pregnancy Yoga with Fiona
Registration and health form 

Thank you for completing this form. All information will be treated as confidential.
Name: ………………………………………………….......………… Date of birth: ……………………….......
Full address: ………………………….………………………………………....…………........……………………
Telephone: ……………................................... Mobile: …………………………………………….
E-mail: ………..................…………………....  Occupation: …………………..…………........……

Date you would like to attend a class:

How did you find out about this class? 
Please indicate here if you prefer NOT to be on my mailing list (I send a monthly e-newsletter and occassional workshop reminders).
Yoga experience
Beginner   



2 to 3 years of experience


Advanced



Kind(s) of yoga you are familiar with: ..........................................................................

Non-pregnancy related health issues (see below for pregnancy related health issues)
- High /Low blood pressure


- Heart disease  
- Epilepsy



          
- Diabetes 
- Back / neck problems


- Arthritis / joint problems
- Asthma / breathing difficulties

- Cancer

- Eye condition / hearing problems

- Emotional/psychological problems
- Recent operations



- other...


Please give details of any health conditions and how they affect you now: 
Please give details of any medication you take on a regular basis, and what it is for:
Your pregnancy and family life
When is your baby due? ………………………………………
Is your pregnancy classed high risk? .…..… If so, why? ………..……………………………
Have you been pregnant before? …….....… How many times? …………….
Please give details of any complications or miscarriages in previous pregnancies:
How many children do you have and what are their ages?
Do you have any specific health problems related to your pregnancy?
- Separated abdominal muscles

- Pelvic pain / pubic bone pain (SPD)
- Baby in breech 35 weeks plus 
- High blood pressure
- Low blood pressure
- Haemorrhoids (piles)
- Varicose veins
- Fluid retention
· Mid/upper back or neck pain
· Lower back pain
- Insomnia
· Nausea
· Constipation
· Other?
Please give details of any health conditions and how they affect you now: 
What would you like to achieve during these classes?
Is there anything else you think I should know?
Disclaimer
Please sign the following disclaimer:

· I have declared all information regarding my health and the health of the baby that might affect my successful participation in Pregnancy Yoga classes.
· I take full responsibility for my body and for everything that happens to me and my baby.
· If I have any doubts, I will seek the advice of my medical professional before proceeding with Pregnancy Yoga classes. 
· I will promptly inform my Pregnancy Yoga teacher of any health issues that arise over the course of my pregnancy.
· I understand that reduced rates are offered for blocks of 6 classes and that these must be taken within 6 consecutive weeks. I understand that missed classes are non-refundable and non-transferable.
Signed (type name if submitting electronically*)…………………………….……………Date …………….……

*If you are submitting electronically the emailing of the form constitutes your personal certification that the details are correct

Contact
Fiona Tasker, Yoga Brighton and Hove
Mob 07503 171878
E-mail: Fiona@yogabrightonandhove.co.uk
Web: www.yogabrightonandhove.co.uk

