	Registration form for Baby Massage and Yoga Classes



	Name of mother:
	Name of baby:

	
	Baby boy: 
	Or Baby girl: 

	
	Baby’ s date of birth:

	
	

	Contact Telephone:
	Is this your first second, third, fourth ,other child?

	Email:
	

	Please note that all information given on this form will be treated as strictly confidential. The information given allows me to plan sessions in order to meet the needs of mothers and their babies and to ensure that the sessions are suitable and appropriate for those wishing to attend.



	Please tick boxes if you need to share this information

	MOTHER POSTNATALLY

	Since the birth of the baby, have you experienced any of the following? Please tick those conditions which have affected you.

	Sacro-iliac pain 
	Back pain 
	Stiff neck/shoulders 
	Joint pain 

	Sciatica 
	High blood pressure 
	Piles 
	Anaemia 

	Prolonged bleeding 
	Mastitis 
	Depression 
	Anxiety 

	Exhaustion 
	
	
	

	Please give details of any of the above 

which you have ticked if you need to:
	

	BABY POSTNATALLY

	Since birth has your baby experienced any of the following?

	Colic
	Jaundice
	Irritability
	Hip dislocation

	Cranial compression
	
	
	

	Please give details of any of the above which you have ticked if you need to:

	

	Has your baby got any  medical condition that would contra-indicate massage? Yes  No 

	Do you have a medical condition that may affect your yoga practice? Yes  No 

	Why have you chosen to come to this class and what do you hope to gain from it?



	Please complete this form and email as an attachment to: 

info@sofya.org.uk


 Thank you for completing this form
