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Pregnancy Yoga Application
Name;

Address;

Phone number;                                        Mobile number;

E-mail address

Occupation;
Are you applying for the Tuesday or Friday class?

Have you practiced yoga before?

Due date & planned place of birth;
During this pregnancy, have you experienced any of the following?  Please circle those conditions which have affected you.

Morning sickness
Headaches
Dizziness
Constipation
Heartburn
Breathlessness
Nose Bleeds
Anaemia
Diabetes
Varicose Veins
Swollen Joints
Bleeding
High blood pressure
Pre-eclampsia
Depression
Anxiety


Pain from fibroids
Sleep Disturbances
Sciatica
Nasal Congestion
Back ache
Is this your first/second/third etc baby?  (please give ages of children)
Have you had any complications with any previous pregnancy or miscarried?  Please give details.

Please give details of any other health issues which you feel may have some bearing on your yoga practice.  Use overleaf if you need to.

How did you hear about the class?
Would you be interested in post natal yoga for mother & baby?
Please send your completed form with a cheque made payable to;

Diane Sage, 94 Surrey Hills Park, Boxhill Rd, Tadworth, KT20 7LZ. Thank you.
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Sage Yoga - 01737 844177

