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Pilates Health Questionnaire
	Name:
	Address:

	Date of Birth:
	Mobile:

	Occupation:
	Email:

	Your GP’s name and Address please. (Essential)


	Emergency Contact:


How did you find us? (Please Specify)________________________________________________________________
Medical History: Do you suffer from any of the following?
(High/Low Blood Pressure

(Asthma

(Diabetes

(Allergies/Food Intolerances

(Heart Conditions

(Neurological Conditions

(Joint or Muscular Pain

(Osteoporosis

(Arthritis

(Epilepsy

(Stress

(Depression

Do you have any Back Problems? Yes/No (please give details)___________________________________________
____________________________________________________________________________________________

Are you suffering from any other injury, health or medical problems which may affect your ability to exercise safely? Yes/No 
_____________________________________________________________________________________________

Are you receiving treatment from a doctor, consultant, physical therapist, chiropractor, osteopath or any other health professional? Yes/No (please give details)___________________________________________________________

Are you pregnant:  1st Trimester         2nd Trimester       3rd Trimester

Postnatal: 1-4wks    4-8wks    2-4months    4-8 months    8-12 months   1Year+  

Do you have permission to exercise? Yes/No 

Any operations within the last year?_______________________________________________________________
Are you currently taking any medication? ___________________________________________________________
How do you rate your posture? on a scale of 1-10? ___________________________________________________
What would you like to gain from Pilates? What are you aims and goals?
(Pain Free Movement

(Better Flexibility

(Core Strength

(Good Posture

(Relaxation

(Improve Fitness Level

(Improve Muscle Tone

(Social 
(To improve Sports Performance 

(Mobility

( Other
Disclaimer- Please read carefully: I have answered these questions to the best of my belief and knowledge and know of no other reason why I should not undertake a course of exercise. I will inform my teacher if my medical condition changes in the future.  I understand that all exercise carries a risk of injury and I accept responsibility for my own body and will stop exercising if I need to. I will stop if I experience pain.  The teacher/proprietor cannot accept responsibility for any injury or loss which may occur as a result of using the property provided for tuition.  24 hours notice is required for all cancellations.  Refunds are not available for missed sessions unless cancelled by the teacher. If you think you may be pregnant please advise your teacher.
Name: ______________________  Signed: ___________________________________Dated:  ____________
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Pilates Terms and Conditions – Please read and sign

· Class Levels: Please note that the Intermediate level classes and above are not suitable for  back issues, injuries or specific conditions due to the level of the class and your safety. If you are or think you may be pregnant please advise your teacher. We may require a note from your GP to confirm it’s appropriate for you to continue or start exercising. Modifications may be required for medical conditions so please inform your teacher of any changes to your health. It is really important for you to notify us of any changes. 
· Bookings: All classes are non-refundable. Please note all classes run consecutively and regretfully refunds are not available for missed classes. Classes do not run on bank holidays. 
· Holiday Policy: Any missed classes can be made up where there are spaces available in other classes at the appropriate level. Please login to your account at www.gymsync.co.uk or via the app on your phone to check availability in the classes and to book online. You can reschedule any missed your classes at any time within one month. Please cancel your place via gym sync if not attending with plenty of notice as this helps to offer spaces to other clients who are on the waiting list to make up a class. 
· Cancellation Policy for Private appointments: To avoid charge or losing a session 24 hours’ notice is required to cancel all private sessions. If you need to cancel within less than 24 hours due to an emergency you can re-arrange another appointment within the same week if there is space available without charge. 
Name:  ____________________  Dated: _________________
 Signed:_______________________

