Lifeworks Pilates, Alison Lucas

56 Greenfield Rd, Lennox Head
Phone: 0415 784214
www.lifeworkspilates.com.au
alison@lifeworkspilates.com.au
Confidential client information

For my records and your safety please answer the following questions.

Please phone or email if you would like to discuss any of the questions on this form

	Name


	

	Address


	

	Home phone
	

	Work phone


	

	Mobile phone


	

	Email


	

	D.O.B


	

	G.P.

	


Matwork Pilates can be challenging if you have musculoskeletal problems. It can be a more dynamic approach to fitness than yoga and uses specific exercises to help with strength, flexibility, endurance and posture. Do you have any areas of pain or stiffness in your body? Please list and give specific information:

………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Has your G.P/specialist ever given you any indication that you should limit or modify exercise? Yes/No. Details:…………………………………………………………………………………………………………………………………………………………………………………………………………………..
Are you currently seeing a physiotherapist/chiropractor/osteopath or have you done so in the past? Yes/No

Name of practitioner…………………………………………………..

Do you give me permission to contact your practitioner if necessary? Yes/No

Current weekly exercise: …………………………………………………………………………………………………………

What is your occupation? ……………………………………………………………………………

What do you hope to achieve through pilates? ......................................................................................................................................................………………………………………………………………………………………………………..........

Medical status: Do you have any of the following?
	Medical status
	Details please

	High or low blood pressure
	Yes/No

	Respiratory problems
	Yes/no

	Stress incontinence
	Yes/no

	Any surgery
	Yes/no 
If yes, details:



	Heart problems
	Yes/no

	Diabetes
	Yes/no

	If you are over 50 yrs, have you had a bone density study?
	Yes/no

Results:


	Pregnancy (last 12 mnths)
	

	Orthopaedic Problems:
Knees

Spine

Hips

Shoulders

Other
	Yes/No. If yes, specific details please:


How did you find out about Lifeworks Pilates?  …………………………………………………

Please read the following statement and sign below:

· I Understand that:
· Pilates classes may be physically strenuous and I participate in them at my own risk. Yes/no
· It is my responsibility to inform the Instructor if I experience any discomfort during the class. Yes/no
· My instructor is relying on the truth of my statements. I do not have any physical limitations or disabilities except those written on this form. Yes/No

· Each time I attend a class, it is my responsibility to inform the instructor if my medical status has changed. Yes/no
· If I carry out exercises that I have been directed not to do, or in a way that I have been directed not to do, that I risk causing injury to myself. Yes/no
· Fee Policy. If I pay for a term of pilates at the discounted rate, 24hours notice must be given for cancellations. Yes/No
· Make up classes are non-transferrable and must be made up within the current term. Yes/no
Name:_____________________________________

Signature:__________________________________

Date:______________________________________
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