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Student Information - Pregnancy
All information will be treated confidentially
The following information is required before you start your Yoga classes. It will help me to plan the classes, taking into account your individual needs.
	Name:





	Address:


	Telephone No:

	
	Email address:

	Date of birth:
	Occupation:

	Emergency 

contact name:
	Emergency 

contact number:

	Baby due date:
	1st/2nd/3rd /4th  baby

 (delete as appropriate)

	Previous experience of yoga: Please detail:


	Do you have any ongoing medical condition? Please detail:


	Have you had any complications with this pregnancy or a previous pregnancy? Please detail:


	Is there anything else I should know? 



	Please note how you heard about the classes:


If there are any changes to this please notify me as soon as possible so we can make sure you are practising yoga safely and comfortably. Thank you.
