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Student Information
Name:   

                                                    

Contact Number: 

Email Address:

1. Do you have any previous Yoga experience? If so how much and do you know the type of yoga you did? 
2. Do you practice any form of exercise regularly? If so what kind and how often?

 3. Do you have any health conditions that I should know about, such as high/low blood pressure/diabetes/arthritis/slipped disc/scoliosis etc.?
4. Are there any areas of the body that you experience pain in regularly?
5. If you do experience pain regularly how severe would you rate the pain on a scale of one to ten, ten being unbearable and do you take any pain medication to relieve the symptoms?
6. Do you have a particular goal in mind?
7. How did you hear about this class? 
