  YOGA  CLIENT'S  INTAKE FORM

Please fill out the Client's Intake Form before your first class. Your data will be treated confidentially. This form is voluntary, it helps me teach you properly. All information is not mandatory  to attend class.

	Personal Data

Name:

Street:

City:

Phone:

Mobile:

Email:

Date of Birth:

Children:   No/  Yes

Occupation:




	General Information

How did you hear about 'peaceful yoga'?

What is your primary reason for consulting me today?

Any previous treatments or methods regarding this condition/ goal?


	State of Health

· Check any of the following symptoms, past or present: 



	· Back pains
	· Neck pains
	· Headaches

	· Slipped discs 
	· Joint aches
	· Arthritis

	· Gout
	· Arthrosis
	· Reduced mobility

	· Scoliosis
	· Bone fracture
	· Lung condition

	· High blood pressure
	· Varicose veins
	· Thrombosis

	· Haemophilia 
	· Heart attack /pacemaker
	· Angina pectoris

	· Stroke
	· Hormonal condition
	· Diabetes Mellitus

	· Rheumatic condition
	· Abdominal condition
	· Irritable bowel/ colitis

	· Crohn's disease
	· Uro-genital condition
	· Skin condition

	· Neurological condition
	· Seizures or Epilepsy
	· Mental illness

	· Cancer
	· HIV/ Aids
	· Operations / Implants

	· Give a brief history of the problem: 

· Please list any significant experiences of grief, shock, major disappointment, severe fright, intense and prolonged stress, nervous breakdown, burn-out: 

· Please list any other conditions I should be aware of: 



	Do you have any of the following today?

· Sunburn

· Inflammation

· open cuts or wounds Bruising

· Allergic reaction

· Cold or flue 

	Are you pregnant?  No    Yes,     Month 

	Family History  

please check all that apply: 

	Mother's side:
	 Father's side:

	· Stroke
	· Stroke

	· Heart
	· Heart

	· Cancer
	· Cancer

	· Diabetes 
	· Diabetes 

	· Autoimmune disease 
	· Autoimmune disease 

	· Other* 
	· Other* 

	 * please specify: 



	General Condition 


Please indicate type and quantity of consumption: 

Tobacco / cigarrettes: 

Alcohol: 

Medication: 

Drugs: 

How much exercise do you get per day / per week? 


I understand that:

 
   no medical diagnosis will be given and no promises of cure have been made.

 
   a treatment or Yoga practice is no replacement for competent medical care.

 
   that all physical activity entered into is on a voluntary basis only. In case of injury, I take full    responsibility

 
   I am responsible to pay for private sessions I do not attend or those I cancel within less than 48 hours notice. 

Signature:______________________________   Date:_________________________






