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Student Registration Form







         CONFIDENTIAL 

Title:  Mr  ڤ  Mrs  ڤ  Miss  ڤ  Ms  ڤ
First Name: ___________________________ DoB _____/_____ /_____

Last Name: ____________________________ Sex:  M  ڤ  F  ڤ
Occupation: ____________________________________________________________________________

Address: _______________________________________________________________________________
_________________________ Post code: __________________  e-mail: ___________________________

Tel. No:  (h) ______________________  (w) ________________________  (m) _____________________

Medical Information

Do you have/have you ever had any of the following?
ڤ  Heart Problems




ڤ  Cancer

ڤ  Asthma





ڤ  Broken Bones

ڤ  High Blood Pressure
     

   
ڤ  Menstrual disorder/pain

ڤ  Paralysis





ڤ  Sinus problems

ڤ  Frequent Headaches



ڤ  Skin diseases/rashes/ulcers

ڤ  Stomach/intestinal problems   


ڤ  Depression/emotional problems

ڤ  Back problems




ڤ  Varicose veins

ڤ  Digestive problems                 

   
ڤ  Diabetes

Please give dates/details of any of the ticked boxes above: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Other health problems? Please specify: ______________________________________________________________________________________
______________________________________________________________________________________

Are you taking any medication (prescribed or over the counter)? If so, please give details 

______________________________________________________________________________________

Past operations? Please give details and dates _________________________________________________
______________________________________________________________________________________

(WOMEN) Are you pregnant?  Yes  ڤ  No  ڤ  If yes, how many months?  ____________________________
How old will your baby be at the start of the course?  _____________  Your baby’s name? ______________
Did you have a caesarian section or any other complications during birth? Yes  ڤ  No  ڤ  Please give details..  ______________________________________________________________________________________

Have you ever practiced yoga before?  Yes  ڤ  No  ڤ  If yes, for how long & when?  ____________________
Why do you want to practice yoga? __________________________________________________________
How did you hear about yoga classes or Shiva Health? (if through internet, please indicate which website or search engine)  _________________________________________________________________________
Would you like to receive regular news/events at Shiva Rooms by email?  Yes  ڤ  No  ڤ  

I understand my own body’s challenges and take full responsibility for my own practice.

Signature: _________________________________________________________ Date: _______________
Class Enrolment

(
I would like to enrol for a ___ (no.) week, __________________ (level) course beginning on _________ (date) at ________ (time) & Shiva Rooms, 52a Old London Road, Kingston-upon-Thames
(
I would like to enrol for casual drop-in classes at ______________ (location) and will pay as I go / purchase a ________ (no.) class pass (delete as applicable).  
NB: when available – please see timetable.
(
I would like to request a private class at Shiva Rooms/my home (delete as applicable).
(  
I enclose the full course/class pass/private class (delete as applicable) fee of £_______.
(
I have paid the full course/class pass/private class (delete as applicable) fee of £_______ by direct transfer to: Barclays Bank, account no. 40079189, sort code 20-80-57.
(
I would like to order a yoga mat and I enclose the additional payment of £15.
(
I would like to order a yoga mat bag and I enclose the additional payment of £10. 
(
I would like to be added to the mailing list and would like to receive information by post / e-mail (delete as applicable).
Cheques should be made payable to Emma Adrians.  Please complete and return this form with your payment to:


52a Old London Road
Kingston-upon-Thames

Surrey

KT2 6QF
If you have any queries, please contact Abhijeeta on: 020 8549 8637 (Shiva Rooms) / 07940 470 072 or email info@shivahealth.co.uk 
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