yoga in pregnancy

Please complete, sign and return before your first session.   All information is strictly confidential. 

	Name
	Phone: 
	home:

	
	work:
	Mobile:

	

	Address


	postcode

	E-mail         

(please print very clearly)

	home:

	
	work:

	Tick the class you wish to book for
	(
	Monday 10.00 – 11.30

Monday 6.30-8pm
Wednesday 7.30 – 9.00

	
	(
	

	
	(
	

	Have you done yoga before? 
	Yes

No
	If yes, for how long and what type of yoga?



	What is your main reason for wanting to do yoga in pregnancy? 



	When is your baby due? 
	

	Do you have other children? If so, how many and how old are they? 
	

	Would you be interested in hearing about mother & baby yoga classes?
	Yes

No


Please give me a little information about how you are feeling at the moment, whether the pregnancy has been normal so far, whether it is IVF and whether there have been any problems with past pregnancies including any miscarriages. If you do have a concern about your health, it is important that you talk to your midwife or G.P. before joining the class. 

	


Do you have currently have any (other) health conditions which are affecting your mobility or causing you discomfort? These may be related to the pregnancy or may pre-date it eg back pain, high blood pressure, any swelling of joints, pain in the groin area or in the hip.

	


How and where did you hear about this class? If it was from your midwife, please give her name and the name of the surgery. If it was a website, please specify which one.
	


I take full responsibility for my health at the yoga sessions. I will inform my yoga teacher of any medical changes.

	Signature:
	
	Date:


Thank you for filling in this form. Now please post with your payment to Belinda Staplehurst, 133 Leam Terrace, Leamington Spa, CV31 1DF
