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Pilates Course Screening Questionnaire
Your instructor will treat all information confidentially

Name





Date

Address





Occupation

    





Date of birth

Telephone No.      




Email

Mobile


· Have you ever suffered with any of the following ; disc problems, neck issues, knee, wrist or ankle problems?






Yes/No
If yes please give details

· Have you ever been told you have high blood pressure?

Yes/No

· Have you had your blood pressure checked recently?


Yes/No
If yes then when:

· Have you had any injuries or operations in the last 5 years?

Yes/No

If yes, please give details

· Are your currently taking any medication of which the instructor should be made aware?








Yes/No

If so what?
· Are you pregnant or have you had a baby in the last 6 months? 

Yes/No

· Are you a smoker?





Yes/No

· Have you ever done Pilates before?




Yes/No

· Do you participate in any other forms of exercise?


Yes/No

If yes please state
· How would you describe yourself: please circle
v. unfit

unfit

av. fit

fit

v.fit

· Is there anything that you have not already stated that may affect your ability to do Pilates?








Yes/No

If yes please give details

If your health changes and it affects the answers you have already given please inform your instructor immediately.

I have read and understood and completed the questionnaire

Signature



Date

angela@totalpilates.co.uk Neath Oak, Sutton Green Road, Sutton Green, Guildford, Surrey, GU4 7QD

Tel 01483 740717
Mob 07976 659 688

