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New Client Intake Information

Date___________________

Birthdate (please include year)____________________

Name _____________________________
Email
____________________________

Home Address ______________________________,  _________________, _______, ________


(street)
(city)
(state)        
(zip)

Home Telephone ____________________   Work telephone _________________________

Cell/other telephone  _________________  Where is the best place to reach you?_________

Emergency Contact:  ____________________________
_________________________



Name & Relationship

Contact Number

How did you hear about me? _____________________________________________________

Have you ever studied Pilates or Gyrotonic?  _________ Where? _______________________

What are your fitness goals?:

Improve cardiovascular fitness ____  mood ____ ability to cope with stress ____ Tone ____ Reduce body fat/lose weight ____ Increase strength ____  energy level ____ flexibility ____

Improve sports performance _____ What type of sports activity?________________________

Other ________________________________________________________________________

On a scale of 1-10, 10 being highest, how would you rate your: 

strength level _____ flexibility _____ coordination ______ balance ______  stamina ______

Do you start exercise or fitness programs and then find yourself unable to stick with them?Y or N  If yes, what would help you stick with it?   Reminder calls; a regular schedule; homework for continuity between sessions; advice on DVDs or exercise equipment; other 

______________________________________________________________________________

Are you currently involved in an exercise program? Y or N  If yes, please describe ______________________________________________________________________________

What exercise, sport or recreational activity have you participated in?  

In the past 6 months:  ______________________________________________________

In the past 5 years:  ________________________________________________________

Would an exercise program benefit you professionally? _______________________________

Reflexion, 272 North Bedford Road, Suite 205, Mt. Kisco NY 10549 * 914-629-8985

Health History

Are you on any medication? If so, please indicate types and purpose for each below.
Type: _____________________

Purpose: ______________________________________

Type: _____________________

Purpose: ______________________________________

Type: _____________________

Purpose: ______________________________________

Could any of these medications cause a reaction while you are exercising? Y or N 

If yes, please explain _____________________________________________________________

Do you have or have you ever had any of the following? If yes, please describe.

	Condition
	Y or N
	Description

	Back Pain
	
	

	Heart attack
	
	

	Chest Pain
	
	

	Stroke 
	
	

	Hypertension
	
	

	High Cholesterol
	
	

	Cancer
	
	

	Diabetes
	
	

	Thyroid Problems
	
	

	Arthritis
	
	

	Hernia
	
	

	Anemia
	
	

	Obesity
	
	

	Breathing/Lung Problems
	
	

	Nerve Pain
	
	

	Incontinence
	
	

	Osteoporosis or Osteopenia
	
	


Have you been injured or had surgery in any of the following areas?

	Injury
	Date
	Description of Injury
	Surgery

	Head
	
	
	

	Neck
	
	
	

	Shoulders
	
	
	

	Arms/hands
	
	
	

	Chest
	
	
	

	Abdomen
	
	
	

	Spine
	
	
	

	Legs/Feet
	
	
	

	Other
	
	
	


Are you currently under the care of a physician for any reason? Y or N 


If yes, please explain _____________________________________________________________

Do you know of any physical condition you have that could be aggravated by exercise or 

exertion? Y or N  If yes, please explain. ____________________________________________

______________________________________________________________________________

Do you smoke?  Y or N  If yes, how much? ________________________________________

Does your doctor know you are beginning a new program?  Y or N  If yes, does she or he 

approve? Y or N  
If no, why not? ________________________________________________

Bone Density

If you are over 65 years of age, have you had a bone density scan? _____

If yes, what were the results?______________________________________________________ 

If no, why not?_________________________________________________________________

Pregnancy 

Are you pregnant now? ___  If yes, how far along are you? ___________________________

Are there any complications? ___ If yes, what are they? _____________________________

If you are not pregnant now, have you been pregnant within the last three months? ___  

Within the last year? ___

If you have carried a baby/babies to term , did you deliver vaginally __ or by caesarean __?

How many times?  Vaginally ___  Caesarean ___

Are you having loss of sensation in your abdominals since pregnancy and delivery? ___ If yes, on a scale of 1-10, with 10 being highest, how severe is it? ________ Have you talked with your doctor about it? ___ 

Are you doing Kegel exercises? ___ Are you experiencing incontinence (loss of bladder control)? ___ If yes, on a scale of 1-10, with 10 being highest, how severe is it? ______  Have you talked with your doctor about it? ___

Breast cancer

Have you been diagnosed with, being treated for or have had breast cancer? _______

Please explain. ________________________________________________________________

Have you had a lumpectomy or mastectomy? ___ If yes, what was the degree of tissue removal _____________________________________________________________________________

Has the surgery limited your activities? ___ If yes, how?_____________________________ _____________________________________________________________________________

STUDIO ETIQUETTE

· Please arrive no more than five minutes before your class or session time. If you choose to wait outside the studio door for your session, cell phones are not to be used outside the studio door.  You may also wait by the elevator in the waiting area.
· Your class or session begins and ends at the time scheduled. The teacher will give you their full attention at your scheduled start time. 
· All cell phones and message waiting indicators are to be turned off during the course of your session or class. This offers you the ability to fully focus on yourself and your session and shows the teacher the courtesy of their time and attention to you during your session. 
STUDIO POLICIES

24-hour cancellation policy: While 48-hours notice is preferred, all sessions and classes are subject to a 24-hour cancellation policy. This includes last minute session time changes: If you have scheduled an appointment and want to change the time on the same day, this also falls under the 24-hour cancellation policy rule. 

The only exceptions to this policy are these infrequent emergency situations:

· Sudden hospitalization or severe bodily injury to yourself, spouse, pet, minor child or parent in your care.
· Severe weather as reported by local news resulting in difficult driving conditions.
· School closings due to weather emergencies.
· Death of parent, spouse, child or pet. 
Regular weekly appointments policy: If you schedule a standing weekly appointment time, there is an understanding between you and the studio that you and the studio will honor that appointment time on a regular basis. Frequent cancellations (even within the 24-hour cancellation policy window) will result in forfeiture of that time slot. Regular appointments are also subject to the 24-hour cancellation policy.

Semi-private policy. If one partner cancels late (within 24-hour window), then the remaining partner receives a private session and both partners are charged for the session. If one partner cancels before 24-hour deadline, then the remaining partner has the option to schedule a private session at the private session rate or may cancel the session for that week. 
Pre-paid session card policy: 10-session and 10-class cards are valid for 6 months from date of purchase. 5-session and 5-class cards are good for 3 months from date of purchase. 

Refund Policy.  There are no refunds on any unused sessions or class packages with the exception of severe bodily injury requiring extensive, lengthy physical therapy. A doctor’s note must be provided in order to receive your refund.
I understand the etiquette and policies as explained above: 

_________________________________________ 
_________________

Signature
Date

LIABILITY WAIVER 

By signing below the client assumes the risk of any and all injuries that might result from participating in Reflexion’s exercise programs. The Client undertakes the exercise program with full knowledge and consent that physical injuries could result from it, and desires to assume the risk of any such injury. The client also assumes the risk of all dangerous conditions in and around the premises and waives all specific notice of the existence of such conditions. 

Therefore, by signing below the client hereby waives all claims for damage or loss to person or property which may be caused by any act, or failure to act by Reflexion, its owner, instructors, staff, landlord, and their officers, agents and employees. 

In consideration of participating in Reflexion’s exercise program, I, ______________________,  for myself, my heirs, and assigns, hereby release Reflexion, its owners, instructors, staff, landlord, and their officers, agents, and employees from any consequential, incidental and punitive damages, claims, demands, and causes of action arising from my participation in Reflexion’s exercise program. I hereby affirm that I have read and fully understand all the information above.

I acknowledge that it is strongly suggested to consult with a physician before beginning any new exercise program. If I am pregnant, I must obtain a doctor’s written approval before beginning a Pilates and/or Gyrotonic exercise program.

If any part of this waiver is found to be invalid, it has no effect on any other part of this waiver. 

____________________________________

Client Name 

___________________________________

___________________

Client Signature 



Today’s Date
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