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Postnatal Mum and Baby Yoga Registration Form

Class Location:




Start date:

Name:






Date of Birth:

Address:





Postcode:

Mobile Number:




Home Number:

Emergency Number:




Contact:

Baby’s Name:





Gender:
Date of Birth:





Age at start of course:
How did you hear about this class?


Would you like to be on the mailing list?

Please list briefly any medical problems you had during pregnancy (include high blood pressure, back pain etc) 
Please write a short description of your labour (include pain relief used, medical intervention etc).
Are you or your baby presently on any medication (please give details)?

Did your baby require any special care (please give details)?

Does your baby have any medical condition I should be aware of?

Do you feel you have suffered depression since the birth of your baby? 

Is this your first baby? 

Is there any further medical information you would like to make me aware of? 

Please bring to the class a non-slip yoga mat, a blanket and cushion to set your baby on in the class.
I take full responsibility over the health and safety of myself & baby in the class, and consent to participate in the yoga course I am currently enrolled in.  Should there be any medical change I will consult my yoga teacher. I have read the important information regarding class fees on www.yogawithsharon.co.uk .

Signature:





Date:

