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New Mum mini-retreat
registration and health form 
Thank you for completing this form. The information you give is totally confidential. 

Name: …………………………………………….......…………

Date you would like to attend a mini-retreat:…………………………………………….…………………………….

Full address: ……………………………………………………....…………........…………………………………….………

Telephone (home/work/mobile): …………….................................................................... 
E-mail: ………...................……………….... Occupation: …............................………………..... ….

Date of birth: …………………............…(mother)  …..................…………………..... (baby)

What had been your due date? .............................................

How many other children do you have and what are their ages? 

How did you find out about us? ….............…………………................................................
O 
Yes, please send me your free e-newsletter with post-natal tips & news
Yoga experience

Beginner   


(
2 to 3 years of experience
(
Advanced


(
Familiar with the following kind(s) of yoga ...........................................................

1. Non-postnatal related health issues (see below for postnatal health issues)
High / Low blood pressure

�          
Heart disease 

� 
Epilepsy



�          
Diabetes 


� 
Back / neck problems

�          
Arthritis / joint problems
� 
Asthma / breathing difficulties
�          
Cancer 


� 
Hearing problems


�          
Eye condition


� 
Emotional/psychological problems
�

Migraine / headaches  
�
Recent operations


�          
other .......………………..
�


Please give further details of any health issues and how they affect you: 

Please give details of any medication you take on a regular basis, and what it is for:

2. Birth and postnatal related health issues

Please have the 6 week check-up for you and your baby before attending a mini-retreat. 

Have you and your baby had your 6 weekly check up? ............. 

Did your medical professional have any concerns? If so, what?

2a. The birth of your baby

Did you give birth by caesarean? ..........................

For vaginal births, did you sustain any injuries during birth (tearing, episotomy, etc), and are they still causing any discomfort? Were forceps or vaccuum used? 

Did your baby sustain any injuries or traumas during birth? If yes, please give details of what happened and of any ongoing symptoms or discomfort.

How did you experience the birth of your baby? Is there anything else it might be useful for me to know?
2b. Postnatal 

Are you currently breastfeeding your baby? ……………… 

Do you still have any bleeding or discharge? ………………

Indicate emotional or physical issues that relate to you and how you feel since the birth:

( Physical exhaustion (as opposed to just very tired)

( Anxiety or panic attacks

( Memory loss

( Feeling overwhelmed or hopeless

( Emotional/crying a lot

( Loss of interest in the baby
( Fed up

( Depressed/down

( Postnatal depression

( Isolated

( Anything else?

( Particularly weak pelvic floor

( Split abdominal muscles

( Pelvic girdle pain / SPD
( Constipation

( High blood pressure

( Low blood pressure

( Haemarroids
( Uterine prolapse
( Varicose veins

( Lower back problems

( Mid and upper back problems

( Insomnia

( Nausea

( Other? ……………………………

Please give further details of any postnatal health issues and how they affect you: 

3. Your baby and being a mum
This section is to help me to feel into how things are going for you and what you might need. It’s optional, so please feel free to write as little or much as you wish.

How is your baby doing? Is there anything that is causing you particular joy or concern?

How does it feel to be a mother? Feel free to refer to any of the delights and challenges you may be experiencing.
What would you like to gain from the mini-retreat?
Is there anything else you think I should know?
Disclaimer

Please sign the following disclaimer.
· I have included all relevant information in this form, and I will keep the teacher informed of any health issues that arise between now and the mini-retreat.
· I take full responsibility for my own body and if I have any doubts, I will seek the advice of my medical professional before attending a mini-retreat. 
· I understand that there are no refunds for mini-retreats.
Signed …………………………………..…… (type name if submitting electronically*) Date ……………
*If you are submitting electronically the emailing of the form constitutes your personal certification that the details are correct

Fiona Tasker

Yoga Brighton and Hove

E-mail: fiona@yogabrightonandhove.co.uk

Web-site: www.yogabrightonandhove.co.uk
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