
Yoga with Cecelia
Student Questionnaire
· The following information is required for your safety. If you have any specific medical concerns or have an existing health condition it is best to consult with your GP before attending a yoga class.
Client Contact Information:
· Name:
· Address:
· Date of birth
· Contact Number
· Email
Emergency Contact Information
· Name 
· Address
· Contact Number
· Email
Medical History (circle yes or no)
· Have you had a major injury in the last 5 years: Yes/No
· If “Yes” please give more details here:

· Are you taking any prescribed medication: Yes/No
· If “Yes” please give more details here:

· Are you receiving treatment for any diagnosed medical conditions: Yes/No
· If “Yes” please give more details here:

· Have you had any recent operations: Yes/No

If “Yes” please give more details here:
Medical Conditions
The following conditions require specific modifications to your yoga practice. Please indicate below whether or not you have any of the following medical conditions.
· Abdominal disorder or recent surgery
· Arthritis (Osteo or rheumatoid)
· Unspecified back pain/problems
· Spinal injury
· Joint replacement
· Knee problems
· Hip problems 
· Shoulder problems 
· Neck problems
· Heart disorders
· High blood pressure
· Low blood pressure
Please indicate if you ever experience any of the following symptoms:
· Unusual shortness of breath with very light exertion
· Pain, pressure, heaviness, or tightness in the chest area
· Unexplained pain in the abdomen, shoulders, or arm
· Severe dizzy spells or episodes of fainting
· Regular lower leg pain during walking that is relieved by rest
· Palpitations or irregular heartbeats
· Are you currently or have you given birth in the last 6 months: Yes/No

Do you agree to receiving emails regarding Yoga with Cecelia? Yes/No





Informed consent: I declare that I am about to take part in a physical yoga class. I am aware as with all types of exercise there is inherent risk of heart attack, light-headedness, fainting, cramps, muscle or joint injury. I acknowledge the risks and understand that I am free to withdraw from this exercise or modify my activity levels at any time. I assume full responsibility at all times during and after my participation in Yoga with Cecelia’s classes and I understand and acknowledge that my teacher (Cecelia Moran) is not responsible whatsoever for any injuries or death during or after participation in the yoga class. I agree that I have read, understood, and agreed to the contents of this informed consent agreement by signing my name below.
Signature:

I understand that classes are booked per block and cannot be carried over or transferred and that payment must be made prior to classes commencing. Yes/No
GDPR (General Data Protection Regulation) legislation. For you information: By signing this form you are giving me permission to contact you in accordance with the new legislation (GDPR) compliance May 2018. I take data protection very seriously and all data will be securely kept as per recommendations and legislations set out by GDPR The ICO (Information Commissioners Office) and data protections laws. 

Signature:

Student Declaration
I can confirm that I have answered all questions honestly and that the information given is correct.

Signature:                                                      Print Name:                                                 Date:
[bookmark: _GoBack]Please inform Cecelia if any of the above changes.









