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Prenatal Pilates Health Questionnaire


Name…………………………………………………………………………………………D.O.B………………………………………………...

Email….....…………………………………………………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………………………
1) Are you currently experiencing any of the following conditions? 
Low Back Pain


             Any other Spinal condition

Pelvic Pain



High or low blood pressure

Heart Problems


Balance problems

Epilepsy



Mobility problems

Please give further details of any medical conditions you have: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please give a list of current medications you are taking:

....................................................................................................................................................................
....................................................................................................................................................................
2) How many previous episodes of lower back pain have you had if any? ………….……………………………..
3) Have you had any recent injuries or surgery? 

Yes

No

If yes, please give details: …………………………………………………………………………………………………………………….
4) Please circle any of the following conditions that you have been diagnosed with or have had treatment for:

Asthma        Arthritis
   Stroke        Diabetes         Depression         Bronchitis       Cancer       Dermatitis
5) How many weeks pregnant are you? .………..………………………………………………………………………………….

6) Is this your 1st pregnancy?                                Yes                                   No
7) Are you having any complications with your pregnancy?

e.g. abnormal placenta position/function.
………………………………………………………………………………………………………………………………………………......

8) Do you have any history of spontaneous miscarriage?
…………………………………………………………………………………………………………………………………………………….

9) Are you having twins?
…………………………………………………………………………………………………………………………………………………….
10) Do you have any problems with the following? 

 Incomplete Cervix

 Abnormal Vaginal Bleeding


 Pain at the front of your pelvis or pubic pain

 Separation of Abdominal muscles

 Pre-eclampsia

 Anaemia

 N/A

If yes, please give details: …………………………………………………………………………………………………………………….

11) What are the 3 aims that you are hoping to achieve with Pilates……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Informed Consent and Cancellation Policy





Please note that the session involves exercising and use of equipment. Every care will be taken to minimise risk by evaluation of preliminary information relating to your health and fitness and by observations during exercise, but we expect participants to only exercise and use equipment within their own capabilities.





Payment is due on the date of your class or at the beginning of a block booking. We apologise but cancellation within 24 hours will lead to a non-refundable charge.





I understand that the Pilates programme will take into account details given in my health questionnaire. Each class session should be seen as a building block for the next ones to help improve my health and well-being.





SIGNED:………………………………………………….                                                     DATE:………………….








