Yoga Class Intake Form
Welcome! To help us support your practice safely and effectively, please complete this form before your first class.

Personal Information
Full name: ______________________________________________________________________________________________
Date of Birth (MM/DD YYYY): _________________________________________________________
Phone Number: ____________________________________________________________________
Email Address: _____________________________________________________________________
Emergency Contact Name: ___________________________________________________________ Phone # ___________________________________________________

Health & Wellness Information 
Please answer the following questions honestly and to the best of your knowledge. All information will be kept confidential.

1. Do you have any of the following conditions? (Check all that apply)

· High blood pressure

· Heart disease 

· Diabetes

· Asthma or respiratory issues

· Joint problems

· Back problems

· Recent surgery (within the last 6 months)

· Pregnant
 
· In postpartum

· recently in postpartum (within the last 6 months)

· Chronic pain

· Other (please specify): ____________________________________________________________________________________________________________________

2. Are you currently taking any medications that may affect your ability to exercise or concentrate?

· Yes, and if so please list them

· No


3. Do you have any injuries or physical limitations we should be aware of? 

· Yes, and if so please provide a details ________________________________________________________________________________________________________

· No


4. Have you practiced yoga before?

· Yes, regularly

· Occasionally

· No, I’m new to yoga


5. What are your goals or intentions for practicing yoga? (e.g., relaxation, strength, flexibility, mindfulness)


Consent & Liability Waiver
By signing below, I affirm that:
· I have consulted with my physician regarding my ability to participate in yoga if necessary.
· I understand that yoga includes physical movements, breathwork, as well as an opportunity for relaxation and stress reduction.
· I will listen to my body and be self-aware to work within my own limitations.
· I release the instructor(s) and studio from any liability for injuries sustained during or after the class.

Signature: _______________________________________________________________________________________________
Date: _______________________________________________________________________


 


