
Name:_____________________________________________  Age:_____

Address:___________________________________________________
City:__________________________ State:_____ Zip:_________________
Phone:________________________ Cell:__________________________
Email:______________________________________________________

Date of Birth:_____________________ Weight:_____ Height:______

Include picture here.

Therapeutic Yoga Training Questionnaire

Emergency Contact Name:_______________________________________________________________
Address:_________________________________________________________________________________
Phone:_____________________________Email:___________________________________________

Your Profession:___________________________________________________________________________
__________________________________________________________________________________________

Professional Title, i.e. RN, PT, LAc, etc.:______________________________________________________

Environment and/or population you are currently working with:_____________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Previous Training Experience:______________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Purpose for Taking the Course:_____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How Did You Hear of Our Course:__________________________________________________________

Please Attach a Recent Photograph: (It’s important to help us remember you and communicate now 
and in the future)

Therapeutic Yoga Training
www.therapeuticyogatraining.com



Any Injuries, illnesses, or surgeries:________________________________________________________
________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are there any other things you would like to share: _________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are You Taking Any Medications:___________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________________

We Look forward to sharing the joys of Therapeutic Yoga with you soon!

Therapeutic Yoga Training
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