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Client Information
	Name:  

	Address:

	City, Province:
	Postal Code:

	Date of Birth:
	Age:
	Gender:  F ___  M __

	Res.
	Cell.
	Bus.

	Email:
	May we contact you by email? Yes __ No __


Emergency Contact Information
	Name:  
	Relationship:

	Contact No.:
	Type:  ___Cel   ____Bus    ____Res

	Contact No.:
	Type:  ___Cel   ____Bus    ____Res


Medical/Physical Therapists Contact Information
	Name:  
	Bus:  
	Practitioner:

	Name:  
	Bus:
	Practitioner:


How did you hear about Sōl Pilates & Yoga?  Who referred you to us?

Do you have any injuries, aches or pains (recent or old).  Please describe them.  Please advise of prior diagnosis of herniated discs, shoulder injuries, knee/hip injuries, neck injuries, and any contraindicated movements  that prior physicians (physiotherapists) have advised you of.  Please indicate approximate date of condition.

Are you presently doing other kinds of therapy e.g. massage, physio, chiropracter, osteopathy.

What types or sports, exercise programs or physical activities are you or have you been active in?  Please describe.

What is your knowledge and experience with pilates and/or yoga or movement/physical therapy?  Please provide details of programs you have participated in and duration of programs?

What is your occupation?  What does your typical day involve physically, eg. Sitting at a computer, standing for extended time.

What are your goals?  What do you want most from this program?

On a scale of 1 – 10 please rate yourself on:
- Experience and regular fitness/exercise, with 1 being no experience and 10 being an elite athlete:
- Body awareness of energy, strength, tension and muscle firing patterns:

CANCELLATION AND PAYMENT POLICIES

To confirm your spot in a group class or to schedule a private session, payment can be made in full by cash, cheque (payable to Sol Pilates & Yoga), or Email Money Transfer sent to lynne.stewart@solpilatesyoga.com
Classes can be made up within a series up to 2 classes per series based on 24 hours notice you are going to miss a class and based on availability in a scheduled class.  Sessions are not transferable across series.  Private sessions must be cancelled within 24 hours or full charges will apply.  Initials ____________

HEALTH PROFILE

Physical Activity Readiness (PAR-Q)

Answer all questions to the best of your knowledge and ability.
If you answer YES to any question, please provide details of dates, diagnoses, and treatments.

	Name:   
	Height:
	Weight:

	Do you smoke?

If YES, for how many years? ______
	YES □  NO □

	Are you currently taking ANY drugs or medications?

If YES, Please specify the drug(s) and the reason(s):
	YES □  NO □

	Have you EVER been diagnosed with a heart condition
	YES □  NO □

	Have you ever had a heart attack or stroke?
	YES □  NO □

	Does anyone in your immediate family (blood-relation) have heart disease?
	YES □  NO □

	Do you have asthma?
	YES □  NO □

	Have you ever experienced shortness of breath, irregular heartbeat, or had heavy pressure or pain in your chest as a result of physical activity? (NOT including normal symptoms of exertion due to vigorous exercise).
	YES □  NO □

	Do you ever feel faint or have dizzy spells?
	YES □  NO □

	Have you ever experienced a seizure?
	YES □  NO □

	Do you ever experience blurred vision during physical activity?
	YES □  NO □

	Do you have high blood pressure?
	YES □  NO □

	`Do you have any illness that could be aggravated by physical activity?
	YES □  NO □

	Do you have any muscle, bone or joint disorder that can be aggravated or worsened by physical activity?
	YES □  NO □

	Have you ever been advised by your doctor or health care practitioner NOT to exercise?
	YES □  NO □

	Are you currently pregnant?
	YES □  NO □


If, having completed the above self-administered questionnaire, you have any questions or concerns about your participation, you are advised to consult with your physician or health care provider before commencing any activities at Sōl Pilates & Yoga.  If you have any other health issues or concerns that you feel the instructors at Sōl Pilates & Yoga should be aware of, please detail them here:
INFORMED CONSENT
I am aware that movement, strength, flexibility and aerobic exercise, indeed all activities I may engage in at Sol Pilates & Yoga, including the use of equipment, are potentially hazardous activities.  I also understand that these activities involve a risk of injury, and I affirm that I am voluntarily participating in activities, including the use of equipment, at Sol Pilates & Yoga, with full knowledge of the risks and/or dangers involved. I also declare myself to be physically sound and suffering from no condition that would prevent my participation in activities and/or use of equipment at Sol Pilates & Yoga, except as stated in the above noted health profile.  (Please initial _____)

I acknowledge I have been advised of the need of a physician’s or other health care provider’s approval to participate in exercise/physical fitness activities and the use of related equipment. I acknowledge that I have received such approval, OR I have decided to participate without such approval, and I take full responsibility for my health, safety and well-being as I participate in activities at Sol Pilates & Yoga.  (Please initial _____) 

Signature ________________________________________________ 

Date __________________
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