


WillowLife Restorative Practice - Client Information Form
Name: (Please Print)_______________________________ Phone:_______________
Address: ___________________________________________________________
Email: (Optional) ________________________________________________
Emergency Contact: ______________________________________________
HEALTH HISTORY
Do you currently attend yoga classes or have a home yoga practice? _______
If so, how long have you practiced yoga? ______________________________
Do you have any limitations with regard to your yoga practice? ___________
    Explain: __________________________________________________________
Are you currently under the care of a healthcare provider? _______
How do you feel about your current health status?
     ______ Wonderful       _______Good         ________Fair     _______Poor
Current Medication: _______________________________________________
________________________________________________________________
Are you able to sleep well? _______  Why do you think this is? ____________
_________________________________________________________________
Do you have any particular areas of concern? _____________________________
________________________________________________________________
Are you sensitive to fragrances? _____________
I understand that my participation in these relaxation postures is strictly voluntary; if I question the suitability of this practice for me I will contact my healthcare provider before proceeding further.  I understand that the postures are not designed or implemented to cure any particular condition; I also understand these postures will allow me to relax and that the body has the ability to heal itself, and to do so, complete relaxation is often beneficial.  I acknowledge that long term imbalances in the body sometimes require multiple sessions in order to facilitate the level of relaxation needed by the body to heal itself.
Signed: ____________________________ Date: ____________

Privacy Notice: No information about any client will be discussed or shared with any third party without the written consent of the client or parent/guardian if the client is under 18.



