PILATES  HEALTH  QUESTIONNAIRE

Pilates and Mindfulness with Melissa Cornwall

Name:






D.O.B.:

Address:





Contact phone no:








Mobile no:

Email:






Emergency contact no:










Do you have any problems with your pelvis or spine?

 


Yes / no
Do you have any other joint problems?






Yes / no
Have you recently had any surgery?






Yes / no
Are you pregnant?









Yes / no

If yes, please sign here if your gp or midwife has said you are ok to 

continue with your Pilates in pregnancy:

Have you given birth in the last year?






Yes / no

If yes, how long ago?                    Did you have a caesarean?


Yes / no

Do you have any problems with your pelvic floor or bladder?



Yes / no

Do you have heart, respiratory, renal or thyroid disease?



Yes / no

Do you have epilepsy?








Yes / no

Do you have asthma?








Yes / no

Do you have Anaemia?








Yes / no

Do you have Diabetes?








Yes / no

Do you have high or low blood pressure?





Yes / no

Do you have any other medical conditions?





Yes / no

Do you have pain or restricted movement in any of these joints?


Yes / no
Hip/Elbow/Knee/Shoulder/Ankle/Wrist/ 

If you have answered yes to any of the questions above please give details below:

Have you done Pilates before?  Yes/No     What level would you say you are?

Why do you want to attend Pilates classes? 
E.g.  Core Stability   Flexibility    Stress management  Other.

What is your occupation?                                       

Does your occupation involve any repetitive movements, or prolonged postures?

Is there any other information not asked for that you feel may be relevant to your attending class.

How did you hear of Pilates with Melissa?

The modified Pilates exercises are not a substitute for medical treatment.  They should not be used by people suffering with any serious problems without first consulting a G.P. and / or Chartered Physiotherapist. Every precaution will be taken to ensure your safety during participation in these classes. With that in mind, you are aware of the nature of the classes and any risks involved. You acknowledge that certain elements of the classes will be physically demanding. You agree that you are physically capable of participating in the sessions and accept full and complete responsibility for your own participation in the class. You agree that should any medical or physical problem arise prior to or during a class that is likely to affect your ability to participate in a class, you will withdraw from the session. The class instructor accepts no responsibility for any bodily injury or harm that may arise during or following attendance at a modified Pilate class.  Please let us know if anything changes with your health, or you become pregnant.

I,                                              take full responsibility for any actions taken during the course of modified Pilates exercise classes and hold no accountability to the instructor for these actions.

Signed:





Date:

Please note that this information is confidential and will be stored securely.  It is for the purpose of teaching Pilates ONLY. It will not be shared in any circumstances with any 3rd party without written consent, unless it is with another Pilates teacher.

Our contact email is Pilateswithmelissauk@gmail.com
Facebook https://www.facebook.com/PilateswithmelissaUK
Melissa 07481834347 

