Booking Form AmazingBirthing Kundalini Yoga

Class in _________________________________________________

Start Date of Class_________________________________________

Name ___________________________________​​​​​​​​​​​________________

Date of Birth _____________________________________________

Occupation _______________________________________________

Address _________________________________________________

Landline _________________________________________________

Mobile Phone _____________________________________________

Email Address ____________________________________________

Do you have any previous yoga experience?

________________________________________________________

Is this your first pregnancy?___yes ______ no, I have ...... children, age (please fill in blanks)................................................................

If you were pregnant before, did you experience any problems during pregnancy or birth? ________________________________________  ________________________________________________________

How many weeks pregnant are you now? _______________________

What is your estimated due date? _____________________________

Did you experience any problems so far? _______________________

Did you have any misscarriages? ______________________________

Have you been diagnosed with PSD (Pubic Symphesis disorder) or experience any unusual pain in the groin area?___________________

Do you have any old injuries from accidents or surgery? ___________

Do you have gestational diabetes? ____________________________

The yoga teacher needs to be informed immediately about previous health problems, any physical or emotional problems during this pregnancy and also about unusual changes occuring during the 8 weeks of the Pregnancy Yoga Class.
Is there anything else you would like to share? __________________ ________________________________________________________

Please notice that the teachings of Kundalini Pregnancy Yoga are based on ancient teachings and traditions. Nothing said, suggested  or done in the class replaces the need for a qualified health care provider, as your GP, Obstetric Consultant or Midwife, when it comes to decisions about pregnancy-related issues. If you have any concerns wether your health allows you to attend a yoga class please contact first your healthcare provider. Thank you for your time and effort.

· All information given in this registration form is confidental and will not be shared without permission of the signing person.

I have read and understood all questions and information

________________________________________________________Name, First Name



Date 

To secure your place in the AmazingBirthing Pregnancy Yoga class please print out the registration form, complete it, sign it and send it together with a cheque in the amount of the course to

AmazingBirthing

Rathredmond

Ballinrobe / Co. Mayo

Your Yoga Teacher

· My name is Esther Moser and I am a Kundalini Yoga Teacher of many years experience with additional training in Conscious Pregnancy Yoga by Tarn Taran Kaur Khalsa, Director of 3HO Women International. I have worked for many years in labour, postnatal and neonatal wards as a paediatric, obstetric and neonatal nurse both in Switzerland and Germany. I have one daughter and have lived in Ireland since 2001, where I have set up SANA - The StressLess Institute and the AmazingBirthing Project in 2008.

If you have any questions about Kundalini Pregnancy Yoga please feel free to contact me on 087 205 6614.

Thank you - I am looking forward to meeting you in the yoga class!
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