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Yoga Therapy Application and Questionnaire    Date__________________ 

 

Name_____________________________________________________________________________ 

Age___________ DOB_________________  Gender Identity________________ 

Occupation_______________________________ 

 

Address ___________________________________________________________________________ 

City_____________________________State_____________Zip_______________________________ 

Phone__________________________  Email_______________________________________________ 

Emergency Contact___________________________________________Relationship_______________ 

How did you discover this yoga therapy service?  

Internet   Family/Friend   Referred by_____________________ Other_________________________ 

In the following section, please provide answers to the extent that you are willing. You do not need to 

provide responses to items you’d prefer not to answer. The purpose of this questionnaire is to assist you 

in efforts to live more healthfully. It will be used as a reference in considering the content of yoga 

therapy to be provided to you. 

Height_________________ Weight___________________ 

What caused you to seek yoga therapy? (Any current concerns or issues troubling you, symptoms) 

 

 

 

 

What expectations do you have for yoga therapy? 

 

 

When did these concerns/issues begin? 
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What efforts, if any, have you made to improve these issues? What were the results? 

 

 

If you have undergone treatment related to your concerns with a medical professional, please share the 

diagnosis, medications, counseling and any other treatment modalities used. 

 

 

 

 

 

Do you currently drink alcohol on a regular basis?   YES    NO 

 If YES, on average, how much per day? Type_________________Amount______________ 

 Do you ever find it difficult to control drinking?  YES        ONCE IN A WHILE       NO 

Do you currently use tobacco?    YES    NO     If YES, how much per day?_______________________ 

What would you like to see happen as a result of undergoing yoga therapy? 

 

 

 

 

If you have any further thoughts, doubts or expectations you would like to share, feel free to express 

them here. 
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While practicing yoga therapy with Dayna Pinkerton, I will take my physical, psychological, mental, 

emotional and spiritual condition into full consideration and take responsibility for my practice, 

language and actions. 

Injuries/Physical limitations: _____________________________________ 

use the back if you need more space 

 

Trauma yes/no  Recent, within past year yes/no  Longer than 1 year 

Women: Are you pregnant yes/no  Due date: _______________________ 

 

All participants, prior to involvement in any voluntary exercise program, should obtain a physician’s 

examination since there are associated unanticipated risks, which each participant hereby acknowledges 

and accepts fully. 

I accept complete responsibility for my health and well-being in this voluntary exercise program and 

understand that no responsibility is assumed by Dayna Pinkerton, LLC or guest teachers. I attest that I 

am physically fit and I have no medical condition or injury which would prevent my full participation in 

yoga classes. I, my heirs or legal representatives, forever release, waive, discharge, and covenant 

negligence for any injury, condition, or death, which arises is caused by or is aggravated by reason of my 

participation in yoga classes with Dayna Pinkerton, LLC. 

My signature allows Dayna Pinkerton, LLC the unrestricted right and permission to use, copyright and 

publish pictures or videos of me. I relinquish any right that I may have to examine or approve the 

completed product, advertising copy, or printed material that may be used.  

I have read the above release and waiver of liability. I fully understand its content. I voluntarily agree to 

the terms and conditions stated above. 

 

Date________________________ 

 

Signature__________________________________________________________________________ 


