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Mother and Baby Yoga

The Holistic Health Clinic, 53 Beaconsfield Rd, Preston Circus: Mondays 10.30-11.30am

6 consecutive classes: £51

6 flexi-classes: £60

Cheque: Please make payable to Katherine Allen, and post to 40 Home Rule Road, Locks Heath, SO31 6LG
Please fill in the form and either post back, or bring along to the first class. 

Mats and blocks are provided. Please bring a blanket or towel for your baby to lie on.
t: 07912 443 998 e:info@yoga2shape.com  www.yoga2shape.com
Mother and Baby Yoga Booking Form

Please fill in this registration form. All information given is confidential, and the answers that are given help to ensure that the class is suitable and appropriate of each student attending.

Mother’s name:                                                      Address:

Phone numbers:                                                     Post code:
Email:

Name of baby:                               Baby boy / Baby girl (please circle as appropriate)

Mother’s date of birth:                    Baby’s date of birth:

Previous births?                             Name and ages of older children:

Birthing experience for this baby - 

Length of labour in total:                 Length of first stage labour:               Length of second stage labour:

Was labour  self starting / induced / accelerated

Nature of delivery  vaginal / venthouse / forceps / caesarean

Delivery environment  hospital / home / water birth / other

Name of midwifery team providing ante and post-natal care:

Any drugs administered during labour? gas and air / pethidine / epidural / other

Any damage to perineum suffered?

Any stitches required following tearing / episiotomy?

Any post-partum haemorrhage?

Was your baby: full term / premature / ‘overdue’          Weight of baby at birth:
State of health of baby immediately after birth:

Since birth, has your baby experienced any of the following?

(Please circle as appropriate and give details if you need to) Colic / Cranial compression / Jaundice / Fevers / Irritability / Respiratory problems / Hip dislocation

Since the birth of this baby, have you experienced any of the following problems? (circle as appropriate and give details overleaf) Sacro-iliac pain / joint pains / pelvic pain / back pain / stiff neck or shoulders / anaemia / mastitis / sciatica / prolonged bleeding / high blood pressure / piles / exhaustion / depression / anxiety

Have you suffered any injury or undergone any surgery that may have a bearing on your yoga practice? If so, please give details:

Are you taking any medication that may have a bearing on your yoga practice? If so, please give details:
Have you done yoga before? Please give details:
How did you learn about this class?

What date will you start the classes?.................................    Please tick payment option:

6 consecutive classes: £51 □
6 flexi-classes: £60 □
Thank you for filling in this form! Please let me know if any of the information changes

