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ACTIVE BIRTH YOGA FOR PREGNANCY REGISTRATION FORM
Confidential – Please feel free to leave any questions unanswered, if you prefer

Day & Date of 1st Class ____________________________________________

Name ________________________________________     Estimated Due Date ___________________ 

Address ___________________________________________________________________________________

Home Tel ________________________________  Email Address ______________________________________

Your age ____________ 1st, 2nd, 3rd ? Baby _______  Ages of Children __________________________________

What is your profession? _______________________________________________________________________

Where do you plan to give birth? _________________________________________________________________

Under whose care? ___________________________________________________________________________

Prenatal screening so far? (eg amniocentesis, ultrasound etc) __________________________________________

Are you   Single ____________      Married _____________   Living with your partner? ______________________

Will your partner attend the birth? ________  Do you intend to work after the birth? _________________________

How is your general health? ____________________________________________________________________

Any problems?     Pubic pain ____    varicose veins _____    back pain _____     nausea _____   tiredness ______

Anxiety ____  depression ____   high blood pressure ____   low blood pressure ____   low placenta ____

Anaemic ____  episodes of bleeding ____   constipation ____   heartburn ____  not sleeping _____   numbness _____

Shortness of breath ____   haemorrhoids _____  leg cramps _____

Other Problems? _____________________________________________________________________________

ANY PAST INJURIES/OPERATIONS/GYNAE/OBSTETRIC HISTORY? __________________________________

How did you find out about these classes? _________________________________________________________

I agree, for my own safety and well-being, to inform the teacher at the beginning of any class, should any changes in the above information occur, or if any medical, physical or emotional problem should arise at any time whilst attending Active Birth Yoga for Pregnancy classes.


Signed _________________________________       Date ____________________________________________
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