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About Mum:

Name:

…………………………………………………………………….



Email: 

…………………………………………………………………….

Phone no:
…………………………………………………………………….

Please list briefly any medical issues you had during pregnancy (include high blood pressure, back pain etc) ………………………………………………………………………………………………….

……………………………………………………………………………………………………………

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

Please write a short description of your labour (include pain relief used, medical intervention etc).

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

How do you feel about your birth experience? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Do you feel you have suffered baby blues or depression since the birth of your baby?  ………………………….

How is your postnatal recovery? Do you have any aches or injuries? ………………………………….

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

About Baby:

Baby’s name:
…………………………………………………………………….

Date of birth:
…………………………………………………………………….

Weight at birth:
…………………………………………………………………….

Are you or your baby presently on any medication (please give details)?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Did your baby require any special care (please give details)?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Does your baby have any medical conditions the teacher should be aware of? ………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………

How did you hear about the classes? ………………………………………………………………

*****Information provided is confidential.  It will never be shared with a third party.  All personal information is held securely.  Kaliyoga will share any information provided by the individual, solely with said individual.  Information will be deleted upon request, or on expiry of participation.  Please omit any questions you would prefer not to answer******

I agree to my information being stored as per above statement       Yes/No        

I do not agree to my information being stored as per above statement    Yes/No
I am/am not happy for my mobile number to be added to a whatsapp group for purposes of updates whilst I attend the class (please delete appropriately).

I take full responsibility over the health of my baby & myself in the yoga sessions and should there be any medical change I will consult my yoga teacher.

Signed …………………………………………….
Date ……………………………………………

Kirstie Ogilvie

www.kaliyoga.co.uk
info@kaliyoga.co.uk


