STUDENT PROFILE

Please fill in this form to the best of your abilities and sign the statement at the bottom of this form.
Contact Information  

Last Name: 




First Name: 



Sex: 

Age:
Address 

Telephone: Cell: 



Home 




Work

Email:

Name of contact (in case of emergency) :

Tel ：　 




Relation ：
Medical History (Mark P for past, C for Current condition)
Medical History (Mark P for past, C for Current condition)

Allergies
Asthma 

Arthritis

Back pain 

Carpal tunnel syndrome 
Diabetes 
Digestion difficulty 

Dizziness 
Eye pain 
Hip pain 
Headaches 

Heart problems 

High / low Blood Pressure 

Herniated disk
 Hypoglycemia 
Knee/ ankle pain
Infectious diseases 
Neck stiffness 

Numbness 

Osteoporosis 
Pregnancy
Reflux 

Sciatica


Shoulder pain

 Sinus issues 
Sprains

Tendonitis
Tingling

Wrist /hand pain


Other, please specify: 


List of physical limitations: 




List any medications you are currently taking:
Have you had any of the following?
Surgeries:





Broken bones:

Torn muscles:





Physical therapy:

General Health and Life style

Are you presently engaged in any type of exercise? 
Yes 


No　
How many times a week? 



Once
2-3 times 
more than 4 times 

Please specify:
	Experience
	Pilates


	Prenatal 

Pilates
	Post Natal Pilates 


	Yoga
	Prenatal Yoga

	Yes/ No?
	
	
	
	
	

	With whom/where?
	
	
	
	
	

	For how long?
	
	
	
	
	

	What’s your level?
	
	
	
	
	

	Beginner
	
	
	
	
	

	Intermediate
	
	
	
	
	

	Advanced
	
	
	
	
	


Describe your present health status? 
Please list your short- term and long- term fitness-related goals：
Are you interested in private sessions? 
Signature







Date 
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