
1. Does your work/sport involve any of the following?
    (Please tick)

2. Will this be the first time you have practised Pilates?

    If NO, have you previously attended (Please tick):

    Number of classes attended:

3. Has your Doctor ever said that you have any sort of 
    heart trouble or defect?

4. Do you feel pain in your chest when you undertake  
    physical activity?

5. Are you, or could you be pregnant now?

6. Have you been pregnant in the last six months?

7. If you have had a baby, how was it delivered?

8. Do you often get headaches?

9. Do  you lose your balance because of dizziness or do 
    you ever lose consciousness, feel faint or dizzy?

10. Do you have high blood pressure?








