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Health Questionnaire

Please complete in detail and return to alcircle@gmail.com
-----------------------------------------------------------------------------------------------------------------------

Name:



E-Mail:



Gender:



Date of Birth:


Mobile:


-----------------------------------------------------------------------------------------------------------------------

1. What is your day to day occupation? (e.g. Are you standing/sitting/driving etc.)

2. Do you have a muscle, joint or back issues? (include recent or old and please describe them in as much detail as you can)

3. If you are female, are you pregnant or have you recently had a child? If so please say how recently.
4. Are you on any medications?

5. Are you presently doing any other types of therapy? (e.g. massage, chiropractic or orthopaedic?)
6. Are you, or have you ever been, active in any sports, exercise programs or physical activities?

7. How would you describe your current fitness levels?

8. Have you ever had any past training in Yoga or movement?

9. What do you want to get out of this Yoga Course?

10. Where did you hear of Yogapeople?

Please read the following carefully before returning this form

· Please wear comfortable cothes that are not too baggy.

· Remove your shoes just inside the door prior to entering the studio.

· Empty stomach - It is imperative to come on an empty stomach. Do not eat or drink before morning classes and leave 2 hours between eating and practicing in the afternoons, 4 hours after a heavy meal.

· No water or food - Do not bring any drinks, water bottles or food to class. Hydrate a maximum of 60 minutes before practicing and wait a minimum of 30 minutes after.

· Menstruation - Women in the first 3 days of their menstrual cycle will not be permitted to participate in the physical class. Honor these days with rest. 

· Turn off anything that rings or beeps.

· Advise us of any special needs.

