
Pilates - Health Screening Questionnaire 

 
Instructions 

Complete this form, save it under your own name, then email it as a file attachment to: 
clare.brown680@ntlworld.com 
 
Personal Details 

Name 
 

Email Address 
 

Address 
 
 

GP Name/Surgery 
 
 

Mobile Telephone 
 

Date of Birth 
 

Home Telephone 
 

Occupation 
 

 
How did you hear about these classes? Eg local newspaper, internet, friend, flyer etc 

 

 
For course bookings and drop in sessions, which session are you most interested in 
attending ? 

 

 
Have you done any Pilates classes before?  Please give details eg beginner 

 
 

Health History 
Please delete “Yes” or “No” to the following questions.  If you answer “yes“ to any of the 
questions, please give details in the spaces provided. 

 
1.  Has a doctor ever said that you have a heart condition, and that you should only do physical 
activity recommended by a Doctor?                                                                                                                                
Yes      No     If yes, please provide details here. 
  
 

 
2.  Do you ever feel pain in your chest when you are not exercising or not doing physical activity? 
Yes       No     If yes, please provide details here.  
 
 

 
3.  Do you often feel faint or have spells of severe dizziness?                                                                       
Yes       No     If yes, please provide details here.  
 
 

 
4.  Do you have, or have you ever had a bone or joint condition that could be made worse by 
exercise or that could prevent you from exercising?                                                                                                                            
Yes       No     If yes, please provide details here.  
 





For 1-2-1 sessions £40 for 60 mins, £50 for 90 mins pay on the day but give at least 24 hrs 
notice for any cancellation 
 
NB To secure your place on a 6 week course payment of £40 is required before you attend 
your first class. You could either: 

 post a cheque (made payable to Clare Brown) to: 12 Clinton St, Beeston, Notts, NG9 1AZ 

 pay online bank transfer: Clare Brown/ Nat West account / Sort code 51-70-06/ Account 
number 76532747 
 

Please give at least 24 hrs notice of any cancellation or you will be expected to pay  


