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Private Class New Student Survey

(Please bold your choices if you are filling out the form online)

Name:





Email:

Phone:





Date of Birth and Star Sign:




Address:

Please list any injuries or medical issues you have (including current medication) and have had in the past that may affect your current exercise practices:
Are there any particular physical areas that you would like me to be careful with/offer modifications for/focus on?
What do you want to get out of our classes? I want to:
Which of the following would you like us to work on in our classes? Please select all that apply:

· Flow Yoga

· Pilates

· Breath-work and mantra

· Energy healing with crystals (only in savasana)

· Other _______________________________________
What days of the week and times work best for you? Please circle (or bold) all that apply. Remember, this isn’t a time commitment at this point; I just would like to see your preferences.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	Morning
	Morning
	Morning
	Morning
	Morning
	Morning

	Mid-day
	Mid-day
	Mid-day
	Mid-day
	Mid-day
	Mid-day
	Mid-day

	Evening
	Evening
	Evening
	Evening
	Evening
	Evening
	Evening


How frequently would you like to take classes?

· Once a week

· Twice a week
· Other: _________________

How would you describe your fitness level? 

· Low - I hardly ever exercise

· Moderate - I exercise 2-3 times a week with a moderate to high intensity

· High – I exercise 6-7 days a week with a moderate to high intensity
Which activity level would you like us to aim in our time together?

· Low and easy – I would like a more restorative practice with long-held yin poses

· Moderate – a little bit of everything

· High – work me to the bone
Did you take yoga classes before? YES/NO

Where (which cities, studios, instructors) and in what frequency did you practice yoga? 

Which yoga styles have you tried in the past? Select multiple.

· Iyengar Yoga

· Vinyasa/Flow Yoga

· Ashtanga Yoga

· Bikram (hot) Yoga

· Anusara Yoga

· Power Yoga

· Restorative Yoga

· Whatever style was offered in my gym

· I don’t know

· Other:___________________

Have you taken any Pilates classes before? When, how often, how long ago?
What other physical/fitness activities or sports do you currently practice?  How often in a week?
How did you hear about my private classes?

Any other thoughts you would like to share with me before we begin?
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