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CONFIDENTIAL
Health Questionnaire, Contact Details and Consent Form

The purpose of this form is to ensure that you have outlined any issues that may affect your Yoga practice, so that together we can ensure that your practice is as beneficial as possible. Your contact details will be used to keep you up to date regarding Yoga classes, and in case of an emergency. All information given will be treated in the strictest confidence and stored in accordance with Government Data Protection Regulations. If relevant you will be asked to update this information in 3 years’ time (or before if your health changes), at this point your old heath questionnaire will be safely destroyed.
Your Contact Details:

Name …………………………………………………………..................................................................................
Preferred Pronoun (e.g. they/them, she/her, he/him)…………………………………………………………………

Address  ………………………………………………………...…………………………………...........................................
Mobile Number (please include landline only if no mobile number):……………………………................
Email ………………………………………….....………………………Venue attending ……………………………...….......
Emergency contact details (name and number)...............................................................................

………………………………………………………...…………………………………..........................................................
Your Health:

IF YOU HAVE ANY DOUBTS THAT YOGA IS RIGHT FOR YOU, PLEASE CONSULT WITH YOUR MEDICAL PRACTITIONER.

Please tick the box as necessary
Yes

No

Are you under the care of a doctor or receiving treatment now?

Yes

No

Are you pregnant or have been pregnant in the last year?

Have you been diagnosed with any of the below? Please tick the box as necessary

Cardio-vascular & pulmonary

Yes

No

Asthma, Bronchitis

Heart defects, Angina/chest pain, High or Low blood pressure, Varicose veins

Gastro-intestinal

Yes

No 

Ulcer, Frequent indigestion, Hernia

Musculo-skeletal
Yes

No 

Arthritis, Rheumatism, 

Back pain; Lumbago, Sciatica, Slipped disc, persistent back or neck ache
Knee problems
Hip problems
Neck or shoulder problems

Other

Yes 

No 

Diabetes, Epilepsy, M.E.

Depression or anxiety
Recent operations (in the last 2 years)
Any other issues not mentioned above, past injuries, or movements that cause you pain or discomfort?

If you have answered ‘Yes’ to any questions in the previous table, please give brief details below:
………………………………………………………………………………………………….…………...................................................
………………………………………………………………………………………………….…………...................................................
Are there any adjustments I can make to ensure the class is safe, inclusive, and accessible for you?
………………………………………………………………………………………………….…………...................................................
………………………………………………………………………………………………….…………...................................................
Mental and emotional wellbeing - Is there anything I can do to make the class environment more comfortable for you?
………………………………………………………………………………………………….…………...................................................
………………………………………………………………………………………………….…………...................................................
Your Yoga:
What previous experience of Yoga do you have? 
…………………………………………………...............................................................................................................
…………………………………………………...............................................................................................................
Do you have a specific reason for practising yoga? ……………………………..……..……….…………......................
…………………………………………………..............................................................................................................
Where did you hear about this class? ………………………………………………………….……………...........................
Do you regularly do other exercise? ……......

Brief Details - …………………..……………….......................................................................................................
…………………………………………………..............................................................................................................
Your Consent:
Do you give your consent for me to contact you regarding class changes and to inform you of further Yoga events by email and/or text (please tick)?

Yes.........  No..........
I can confirm that the above information is correct and understand that it is my responsibility to:

· Check with my doctor if I have any concerns or difficulties about my ability to participate in the Yoga class.

· Inform Catherine of any changes to the above information.
· Listen to my body and only undertake practices that I feel are suitable for me and my body
Signed:                                                                            Date:
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