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The information you give me will help me to teach you safely and provide the best possible
exercise programme for your needs. It will remain strictly confidential. If any information

should need updating, please let me know as soon as possible. Many thanks.

CONTACT DETAILS:
Name:
Tel:
Mob:

Address:

MEDICAL HISTORY:

• Do you have any current or recent injuries?

• Do you have any back or neck pain?

• Do you have any joint or muscular aches and pains, arthritis or osteoporosis?

• Have you had any operations, which may have left scar tissue or weakened muscles?

• Do you have any respiratory problems (e.g. asthma), or smoke cigarettes regularly?

• Do you have any heart problems or high blood pressure?

• Could you be pregnant, or have you had a baby recently?

• Do you suffer from any other medical conditions which might affect your ability to
exercise safely (e.g. diabetes, epilepsy)?

NB If you suffer from any chromic pain, it is very important that you do not take painkillers before
doing Pilates, since they may mask any discomfort that might be caused by unsuitable exercises.

Email:

SPORT AND WORK:

• Have you studied Pilates before? If so, when and for how long?

• Do you currently play any other sport or undertake regular exercise?

• Have you done any different sports in the past?

• What is your current occupation?

• What do you hope to gain from your Pilates training?

• Does your work or daily lifestyle involve heavy lifting, driving, or long hours sitting down?

NOTES ON MODIFICATIONS AND PROGRESS:


