Pilates Esprit Client Information 
Name:






Date:
Address:

Date of Birth:
Home phone:





Mobile:
Email:

Emergency Contact Name and number:

Where did you hear about Pilates Esprit?
Do you have any injuries, aches or pains? (Recent or old) Please describe them.

Do you have any health concerns E.g. asthma, diabetes, high blood pressure, or are you taking any medications…..

Are you presently undertaking any physical therapy? E.g. massage, physiotherapy, chiropractic……

Have you been recommended by a Therapist/ Health Professional?

Yes / No

Name of your Therapist/ Health Professional 

Do you or have you taken part in any sports, exercise programs, physical activity? Please describe.

Have you had any past training in the Pilates method of movement? 
What is your occupation? 
What does your typical day involve physically? E.g. sitting at a computer, lifting……

What are your goals? What do you most want from this program?

**Please note that if you have any of the following symptoms, you are advised to check with your GP and obtain a letter advising that you are fit and able to participate in Pilates exercise:
Acute joint pain or injury - Burning or shooting pain/discomfort - Undiagnosed chronic pain/discomfort - Pregnant or post natal - High blood pressure - Major surgery in last 12 months - Dizzy spells - Shortness of breath, - Tightness in chest - Severe Osteoporosis - Heart disease**
I …………………………………………………. agree that the above information is correct and that I see no reason why I should not participate in Pilates exercise. I agree that I will inform my instructor should I suffer any pain or feel unwell in class, or should any of the above information change. I take full responsibility for any injuries incurred during classes including those using machines and equipment.
Signed ………………………………………………………………

