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Health Questionnaire
Online Yoga Classes & Courses with Yasmin Zaman
Please note that your details will not be shared with anyone other than the course teacher and will not be stored beyond the duration of the course. 
Please return and email the completed form to Yasmin  at the following address: theportableguru@gmail.com

NAME:
Email: 							Mobile & Tel: 
Address: 
D.O.B:
Have you practised yoga, mindful movement or any other type of physical activity before?   Yes/No
If yes, what exactly, how often and for how long?

What is your main reason for practising yoga? 

What interests you most about yoga? (select any options that are true for you)
Moving mindfully 			Breathing
Relaxation/calm			Meditation
Lifting mood			Stress reduction
Mental health			Other (please specify):


Next of kin name and contact details (address and tel. number): 


How did you hear about this course?



PTO
Do any of the following health conditions apply to you? 

	Condition
	If yes, please give details:

	High blood pressure
	Yes/no
	


	Low blood pressure/fainting
	Yes/no
	


	Arthritis
	Yes/no
	


	Diabetes
	Yes/no
	


	Epilepsy
	Yes/no
	


	Heart problems
	Yes/no
	


	Depression/anxiety/stress
	Yes/no
	


	Detached retina/eye issues
	Yes/no
	


	Recent fractures/sprains
	Yes/no
	


	Recent operations
	Yes/no
	


	Back problems
	Yes/no
	


	Knee problems
	Yes/no
	


	Neck problems
	Yes/no
	


	Recent pregnancies
	Yes/no
	


	Current pregnancy
	Yes/no
	




Do you have any other conditions which affect your mobility or are likely to cause you concern when practising yoga and breathing?  Yes/No. 
If yes, please give details:


I take full responsibility for my health during the classes, including any injuries/conditions I’m aware of. I will inform the tutor of any medical changes. 

Signed: 									Date: 

Thank you!
