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Physical Activity Readiness Questionnaire

Name: _________________________________________  Phone: (w)_____________(h)______________

Address: ____________________________________________________Postal Code: _______________

Email: _______________________________________________   Birth date: ____________________

Please list any physical conditions that might limit your participation in physical exercise.

Are you taking any medication? For what conditions? 
Please check any of the following that might apply to you:

   Arthritis 
   Glaucoma 
   Chronic sinuses 
   Low blood pressure
   Hernia

   Ulcers  
   Diabetes 
   Hypoglycemia 
   High blood pressure 

   Epilepsy 
   Asthma 
   Heart trouble 
   Pregnant/due date? __________

Please state any goals or questions that you may have prior to beginning this workshop.

Please state previous yoga experience, if any.

How did you find out about our classes?

From Robyn Berman, Doula services: 

As a certified doula, it is my responsibility to provide you with evidence based information regarding labour and birth. 
 I do NOT diagnose medical conditions in the mother or baby (ies), however, will refer you to a heath care provider when appropriate. 
 I do NOT take over your care, however, will assist you in learning to care for yourself and assist you in knowing your pre-natal needs. 
 I do NOT speak to clinical care staff regarding matters involving your health care decisions. Nor do I make decisions for you. I will support you as an advocate during discussions making sure you have had the opportunity to address any concerns.
From Jolene d’Entremont, CYI, pre & post natal yoga teacher

A doctor’s note is required to attend pre-natal yoga if you say YES to any of the following or if you have not seen your doctor.

1. Are you over 35 years of age?



YES

NO


2. Do you have a history of miscarriages?


YES

NO


3. Are you new to exercise and yoga?


YES

NO


4. Are you considered to be at higher risk of pregnancy?
YES

NO


5. Do you have low blood pressure or history of fainting?
YES

NO


_____________________________




________________

Signature







Date




Caution: There is an increased risk of fainting with pregnancy- I will sit down and inform my teacher if I have any of the following symptoms: dizziness, nausea, lightheadedness, sudden changes in body temperature (hot or cold), or sudden weakness.                       ________ (initial)














