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Holistic Health Clinic

Pre-natal Yoga and Relaxation

Fridays 6.30-7.30pm 
Equipment will be provided (mat and blocks)
Prices
Six Consecutive classes: £48
Six Flexi-classes: £57 (to be used within ten weeks of purchase)
Due to limited space, missed consecutive classes (and Flexi-classes that fall outside of the ten week period) are non-refundable.
Unused classes that remain after the birth of your baby, regardless of expiry date, can be transferred to Mother and Baby Yoga Classes at the above location (Mondays 10.30-11.30am) at no extra cost.

You can pay by cheque to secure your place.
Cheque: Please make payable to Katherine Allen, and post to

38 Queens Park Terrace, Brighton, BN2 9YA
Please fill in the form opposite. If you are a returning client, just fill in your name, medical details and signature. Thank you!

Yoga2shape

tel: 07912 443 998

email: info@yoga2shape.com
www.yoga2shape.com
Pre-Natal Yoga and Relaxation Booking Form
	Name

	Address



	Telephone numbers
	Work
	Home
	Mobile 

	Email Address

	Date of birth (please complete)

	Due date

	Have you done yoga before?

	Have you given birth before?
	If yes, when?

	Are you taking medication?


	If yes, please describe…

	During this pregnancy, have you experienced any of the following?
Place a cross next to any conditions which have affected you.

	
	tick
	
	tick
	
	tick

	Morning sickness
	
	Headaches
	
	Anxiety 

	

	Heartburn
	
	Breathlessness
	
	Depression
	

	Nosebleeds
	
	Anaemia
	
	Dizziness
	

	Lower back pain
	
	Sciatica

	
	Diabetes
	

	Varicose veins
	
	Oedema (swollen joints)
	
	Aching groins
	

	Pelvic Pain
	
	Pre-eclampsia

	
	Sleep disturbances
	

	High blood pressure
	
	Pain in sacroiliac joint (where spine meets pelvis in lower back)
	

	How did you learn about this course? (please complete)

	Please let me know how you would like to pay (please tick and complete info)

	I would like 

to book: 
	Six Consecutive Classes: £48          Six Flexi-Classes: £57

	I would like to book a drop-in class in advance on ……………………………..(date)

	I am dropping in and I will check on the day to see if there is space.


Please gain your doctor’ s permission to attend yoga classes .

Please inform me of any changes in your medical condition. 

Thank you
“Although I understand that all reasonable precautions will be taken to ensure my well-being during the classes, I agree to take full responsibility for myself and my actions. I am aware that no refunds can be given for missed classes.” 
Signed: 
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