
 

 

 

 

 

 

Name        Occupation 

Address 

Date of Birth       Email 

Telephone (Home)      Telephone (Mobile) 

If you answer “Yes” to any of the following questions please give details. 

Has a doctor ever said you have heart disease, high blood pressure or any other                              YES/NO                 

cardiovascular problems? 

Is there a history of heart disease in your family?                   YES/NO 

Do you get chest pain, especially when you exercise?      YES/NO 

Do you suffer from, or have a family history of arthritis?      YES/NO 

Do you suffer from, or have a family history of osteoporosis?     YES/NO 

Do you suffer from allergies, asthma diabetes or epilepsy?     YES/NO 

Do you have any breathing difficulties?        YES/NO 

Have you ever suffered from anxiety or depression?      YES/NO 

Do you often feel faint or dizzy, and if so is it made worse by exercise?    YES/NO  

Are you or have you recently been pregnant?         YES/NO 

If Yes, what type of delivery did you have, and are you aware of any ongoing pelvic or abdominal problems?

   

 

Are you planning to become pregnant?        YES/NO 

Have you ever had either abdominal or joint related surgery?     YES/NO 

 

 

 

 



 

 

 

 

 

 

 

Are you taking any medications at present or are you recuperating after an illness or                      YES/NO   

operation? 

Do you have any other medical problem which may affect you ability to exercise?  YES/NO 

Do you suffer from pain or limited movement in any joints?     YES/NO 

Have you ever had an injury which required musculo-skeletal therapy (eg. Physiotherapy)? YES/NO 

Are you under the care of a manipulative or physical therapist (chiropractor, physio,   YES/NO           

osteopath etc), if so have you told them you are attending Pilates? 

Do you regularly exercise – if yes please specify?      YES/NO 

What would you like to gain from attending Pilates classes? 

 

Please refer to your own Doctor if you are concerned about your health or are unsure of the suitability of this type of 

exercise. As with all forms of physical exercise, it is prudent to consult your Doctor before starting Pilates sessions.  

Exercise should be performed at a pace which is comfortable for you; pain is the body’s warning system and should 

not be ignored.   

Declaration                                                                                                                                                                                                             

I have answered these questions to the best of my belief and know of no other medical 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 

it is my responsibility to inform my teacher if I suffer any pain during class, and to work to a level at which I feel 

comfortable.        

 

Signed.............................................................................................................Date......................................... 

Terms and Conditions 

I understand that 24 hours notice is needed for any cancellation of any 1:1, 2:2:1 or 3:3:1 sessions, otherwise I will 

be charged for the session 

 

Signed.............................................................................................................Date......................................... 

 


