Lisa’s Yoga

Student Profile

Date___________________

Name________________(M/F)Phone_________________BirthDate____________



(please print)









Address________________ ___________________Email:___________ 

                             (please print)

Occupation____________________________Referred by____________________

Accident and Injury History-please list any previous short term and permanent injuries

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Chronic Illness________________________________________________________

Have you ever had: (please check any of the following)
__High Blood Pressure__Heart Problems__Joint Problems__Diabetes__Whiplash

__Surgery__Liver Disease__Sprains__Fractures__Asthma__Cancer (type_______

Please give details:__________________________________________________

___________________________________________________________________

What type of movement have you experienced?  

__Dance__Yoga  __Martial Arts  __Running  __Swimming  __Aerobics  __Nautilus  

__Sports (please list) ______________________________________________________________

__None       ___Other (please specify)____________________________________

Are you pregnant?  Y/N                              Have you recently given birth?   Y/N

Are you presently taking any medications?  Y/N ___________________________

Is there anything else that could affect your work with us?  

Please explain:___________________________________________________ 

Contact in the event of an emergency:________________Phone #____________ 

What are your fitness goals? (please explain)________________________________

____________________________________________________________________ 

How did you find out about Lisa’s Yoga? ____________________________

