

INNERSMILEYOGA : STUDENT PROFILE 


	First Name


	Last Name

	D.O.B


	Email

	Mobile


	Occupation

	Address




	Are you currently taking any medication? If YES, please provide details:



	Do you have a history of any kind of medical condition and/or undergone surgery in the past 5 yrs:

High BP                Low BP              Allergies/Asthma             Heart disease             Back/neck pain

Anxiety/Depression       Muscular/tendon issues                 Auto Immune (arthritis, lupus, graves etc)

Other

 If YES, please provide details:



	What are your expectations / requirements of yoga? Please circle all applicable: 

Stress Management                Flexibility           Weight Loss                 Spiritual development           

Improved Strength                  Relaxation          Increased Energy         Improved general health    

Managing a pre-existing condition                        Other (please describe):



	What specific aspects of your health would you like to address during your yoga sessions?



	What is your yoga experience (circle one)?  First time       Beginner      Intermediate     Advanced




While teachers at Innersmile Yoga take every care to ensure student safety, it is the responsibility of the individual to work within their own physical limitations.

Declaration

The information contained in this form is complete and accurate to the best of my knowledge. I have read the above statement and agree to practise yoga safely according to the instructions of the teacher and within my personal physical limitations.

Signed: _________________________________
 Date: __________________________

All information provided on this form is strictly confidential.
Innersmileyoga.com.au           Ph : 0421341701

Personal Practice Development

Student Name: _______________________________________
1. Key reasons for requesting Personal Practice

2. Observations

Body: 

Breath: 

Mood/Emotions

3. Practice Design

Agreed goals for practice: 

Agreed practice duration:

Agreed practice frequency:

Days and times practice will be executed: 

Approach (langhana, brahmana, samana)

Yoga tools & techniques to reach agreed goal:

Notes for practice design: 

Personal Practice for: ______________________________________________

Date: ___________________________

Yoga Therapy Follow Up

Student experience of personal practice:

Teacher observations of student’s practice:

Changes and modifications to personal practice:

	Date:
	Time:
	Teacher:





