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  CONFIDENTIAL PERSONAL HISTORY
1175 E. Park  Center Blvd., Suite 102, Boise, ID 83706                                
Today’s Date:_______________
Phone: 208-345-7113   

Day Class Meets: _______ Time Class Meets:_________

Name:__________________________________________________Age:__________Height:______________Weight:___________

Address:____________________________________________________________________________________________________

City:__________________State:_______Zipcode:_______________E-mail Address:_______________________________________

Phone (home):______________________Phone (work):________________________Phone (cell):____________________________

Would you like to receive occasional group e-mails and newsletters from us?
YES_____
NO______
Livelihood:__________________________________________________________________________________________________

Experience with stress management techniques, yoga or meditation:_____________________________________________________

____________________________________________________________________________________________________________

Current exercise program:_______________________________________________________________________________________

Please list any prescription or non-prescription medications you are taking and what they are for:______________________________

____________________________________________________________________________________________________________

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 this program/session?__________________________________________________________

How did you hear of this class/yoga therapy session?_________________________________________________________________

Please turn this page over, then read and sign Waiver and Assumption of Risks Agreement.

