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STUDENT HEALTH QUESTIONNAIRE
To be completed by yoga class participants for face to face and remote teaching. All information given will be treated in the strictest confidence and stored in accordance with General Data Protection legislation.
Name:________________________________________________________________________________________
Date of Birth:__________________________________________________________________________________
Telephone or Mobile Number:____________________________________________________________________
Email:________________________________________________________________________________________
Address: ______________________________________________________________________________________
Emergency contact name and telephone number:______________________________________________________
[image: C:\Users\DPN\AppData\Local\Microsoft\Windows\INetCache\IE\ZWNOFQQ3\checkbox-unchecked[1].png] I give consent to my yoga teacher to hold and use my contact details above for the purpose of informing me of future yoga classes and yoga related events.  Please note that you can opt out of these communications by informing your yoga teacher.

How did you hear about this class?_________________________________________________________________
Have you attended a yoga class before?_____________________________________________________________
If yes, how long have you practised yoga and what style of yoga have you practised?_________________________
What are you hoping to gain from yoga classes?______________________________________________________

The following information is required to safeguard your health. Whilst yoga may be practised safely by most people, there are certain conditions that require special attention. If you are unsure, please consult your GP before commencing class.
Please circle a response to any of the following medical conditions and then provide further information, as these conditions require specific modifications to your yoga practice:
My general health is:    Excellent         Good       Manageable         Challenging 
· [bookmark: _Hlk55832845]Arthritis:   YES / NO
· Back / Neck or shoulder pain:   YES / NO
· Joint replacement / knee or hip problems:   YES / NO
· Heart disorders:   YES / NO
· High / Low blood pressure:   YES / NO
· Diabetes:   YES / NO
· Auto-immune disorder:  YES/ NO
· Anxiety/depression:   YES / NO
· Epilepsy:   YES / NO
· Respiratory issues:   YES / NO
· Have you had any recent operations (in the last two years)? YES / NO
· Are you /could you be, pregnant, or have you given birth in the last six weeks? YES / NO
· Any other health issues                                          Details:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I am taking the following medication________________________________________________________________
Disclaimer:  I take full responsibility for my own health and wellbeing during the class and when I practise anything taught in the Dru yoga classes in another location. Please be aware that your yoga teacher cannot give any modifications or alternatives that may be appropriate, for conditions that have not been declared.
Do you participate in any other physical activity, e.g. gym, jogging, swimming, aerobics, cycling, walking or other?
______________________________________________________________________________________________
Dru yoga instructors are highly qualified accredited teachers, with excellent standards of teaching and best practice. Where possible, your teacher may offer suitable modifications or adjustments and practices to suit different levels of experience and ability. In all classes whether face to face, live streamed remote or pre-recorded remote, always follow your teacher’s safety instructions and listen to your own wonderful, unique body. If you experience any discomfort, please do not continue the movement and inform your yoga teacher, so that she may offer adjustments.
I look forward to welcoming you into my classes.
Name (please print):_____________________________________________________________________________
Signature (if using a printed out paper copy):_________________________________________________________
Otherwise indicate with a tick or X:_________________________________________________________________
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