Blissful Body & Spirit Yoga CenterSM
1540 Lilac Rd., St. Leonard, MD  20685

PHONE #: 410-586-0586 . 410-274-3663; FAX # 410-586-0586

smv1540@comcast.net
http://blissful-body-yoga.com
Yoga Personal Information Sheet

Name_________________________________________________________________


Address_______________________________________________________________

Phone (home)_______________________   (Work/Cell)____________________​​​____

E-mail_____________________________

Experience with Yoga, stress management or meditation:  _______________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________  

Current exercise program: _________________________________________________ 

______________________________________________________________________

______________________________________________________________________

Please list any history of surgeries, major illnesses, chronic conditions, accidents, injuries or psychiatric care you have had and the approximate dates: _______________

__________________________________________________________________________________________________________________________________________________________________________________________________________________  

What is your primary reason for taking yoga classes or yoga therapy?  ______________  ____________________________________________________________________________________________________________________________________________  

(Please continue any answers needing more space on the back of this form.)

Please do not wear fragrances to class as some students are highly allergic to them.

Thank you!

Signed:  _________________________________  Dated: _______________________


  _________________________________



(Print) 






