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	YOGA 
Assessment and Registration 




Name _________________________________
Email Address______________________________________

Phone: Home ___________________________
Work _____________________ Mobile __________________

Address ___________________________________________________________________________________                                             

Date of Birth ______________________________    



( Female

( Male
Emergency Contact: Name: ________________________________
Phone: ________________________

GOAL ASSESSMENT

What are your goals for practicing yoga? 

· improved flexibility and range of motion



( improved strength

· improved balance, coordination & posture



( stress reduction & relaxation

· improved overall health, fitness and well-being


( increased self-awareness

· stay youthful, mobile & independent 




( weight management

(    other (please specify)______________________________________________________________
What experience do you have with yoga/how long have you been practicing yoga?

· None





( a little (not consistently or a long time ago)
· < 6 months





( 6 – 12 months
· > 12 months




( I take other yoga classes
· I practice yoga at home



( I would like to start to practice yoga at home
Please describe the style of yoga you have practiced in the past: ___________________________________

_______________________________________________________________________________________

What other physical activity or exercise do you do?
________________________________________________________________________________________ 

________________________________________________________________________________________

HEALTH ASSESSMENT

Please check off all conditions that apply to you, regardless of their severity. Indicate any treatments & medications being taken, including naturopathy. Describe any restrictions that may affect your ability to participate in yoga classes.

	Medical History
	Medications or Treatments 
	Exercise Restrictions

	· bone/joint problems (specify)
	
	

	· muscle/tendon problems (specify)
	
	

	· back pain
	
	

	· dizziness, fainting spells
	
	

	·  heart disease  (specify)
	
	

	· stroke
	
	

	· arthritic disease (specify)
	
	

	· osteoporosis
	
	

	· fibromyalgia
	
	

	· respiratory disease (specify)
	
	

	· diabetes, hypoglycemia
	
	

	· cancer
	
	

	· surgery or other (specify)
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