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Client Intake Form

Name:___________________________________ Date:___________________
Email:_______________________________ Phone:______________________
Address:_______________________________________________________________
______________________________________________________________________
Date of birth:___________________ Occupation:_________________________
Emergency Contact:________________________________________________
Emergency Contact Phone:_______________________________________
How did you hear about Great River Pilates?__________________________________
What are your health and fitness goals?______________________________________
______________________________________________________________________
Previous Pilates experience, if any:__________________________________________
______________________________________________________________________
List your current exercise
routine:________________________________________________________________
______________________________________________________________________
List any and all injuries, surgeries, and areas of discomfort or pain:_________________
______________________________________________________________________
______________________________________________________________________

Are you currently pregnant?_____________________
Are you currently postnatal?_____________________
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