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General Information 

Title……….  Name……………………………………………………………………………………………  Date of Birth……………………………………….    

Address……………………………………………………………………………………………………………………….  Postcode……………………………….   

Tel no……………………………………………………………………………  Mobile no…………………………………………………………………………….     

Email…………………………………………………………………………….  GP name & surgery………………………………………………………………     

How did you hear about us?.............................................................................................................................................       

Occupation………………………………………………………………………Regular exercise.................................................................. 

 

Pilates Experience/Aims 

Have you ever practised Pilates before? (If yes please give some information as to when, where, what level 

etc)……………………………………………………………………………………………………………………………………………………………………………….        

What are your aims for practising Pilates? (please tick any that apply) 

Posture  Flexibility Core Stability Other (please specify)……………………………………………………………………… 

Relaxation Strength Injury Rehab (please specify)………………………………………………………………………………………    

 

Medical History 

Have you ever had/are currently experiencing any of the following? (If yes please specify) 

 Lower back pain  Yes No ………………………………………………………………………….. 

 Pelvic pain   Yes No ………………………………………………………………………….. 

 Any other spinal pain  Yes No ………………………………………………………………………….. 

 Any joint/bone problems Yes No ………………………………………………………………………….. 

 Heart conditions  Yes No ………………………………………………………………………….. 

 High/low blood pressure Yes No ………………………………………………………………………….. 

 Epilepsy   Yes No ………………………………………………………………………….. 

 Recent injuries or surgery Yes No …………………………………………………………………………..                                

 Any other ongoing medical conditions?............................................................................................ 

 

Are you pregnant?  Yes No           If yes, how many weeks?.................................................................................             

Have there been any complications with the pregnancy?................................................................................................. 

Have you been pregnant within the last year? If so when?.............................................................................................. 

Do you take any regular/prescribed medication? Please list…………………………………………………………………………………………     

…………………………………………………………………………………………………………………………………………………………………………………….. 
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Informed Consent 

 I have read the Medical Questionnaire and have completed it to the best of my knowledge.  

 I understand that the Pilates program will begin at a low level and will be advanced in stages depending on 

my fitness level.  

 I understand that the instructor or I can stop the exercise session at any time if I am experiencing symptoms 

of fatigue, discomfort or am at risk of injury. 

 I understand that there is a risk associated with undertaking any exercise program. 

 I understand that a) whilst every care is taken it is impossible to predict the body’s exact response to 

exercise and b) every effort will be made to minimise these risks by evaluation of preliminary information 

relating to the questionnaire and by observation of fitness and technique during exercise.  

 One to one sessions: I understand that the Pilates program will be specifically designed as a personal 

training plan and will take into account details about me given in my questionnaire and on initial 

assessment. I understand that this program should only be undertaken when I have been given specific 

instructions to exercise on my own.   

 Class sessions: I understand that the Pilates program is designed for a general group and not as a personal 

Pilates program. Therefore I understand that the program of exercises should only be undertaken in a 

supervised class. Further I understand and agree that if I perform any of the exercises outside the class,  I do 

so at my own risk.  

 It is has been explained to me that my instructor is a fully qualified osteopath who has completed all of the 

relevant Pilates training and is fully insured to teach me. I am aware that she has not yet sat her final 

certification exam.  

 

Signed…………………………………………………………………………..    Date………………………………………………………. 

  

  

 

 

 

 

 

 

 


