Name: 		……………………………………………………………………......................................................................
Telephone (home, mobile): ……………………………………………………………………...................................................
E-mail: 		……………………………………………………………………......................................................................
[image: C:\Users\DPN\AppData\Local\Microsoft\Windows\INetCache\IE\ZWNOFQQ3\checkbox-unchecked[1].png] I give consent to my meditation teacher to hold and use my contact details above for the purpose of informing me of future meditation classes and related events.  Please note that you can opt out of these communications by informing your meditation teacher.

What are you hoping to gain from meditation classes? .........................................................................................
…………………………………………..………………………………………………………………………………………………………………………………
The following information is treated as confidential. Please tick if you experience any of the conditions mentioned and provide details that may affect your ability to do meditation.  Classes can be tailored to your needs. 
About my health… 
My general health is:       Excellent …..      Good  ……     Manageable …….        Challenging …..                             
I experience/have experienced: 
[image: https://druyoga.com/sites/default/files/200x200px-meditation-registered-teacher-logo.jpg]Dru Meditation Classes with [NAME OF TEACHER]


• Heart condition	……
• Breathing problems	……
• Joint Problems	……
• High blood pressure	……
• Back/neck pain	……
I am pregnant 		Y / N
• Headaches		……
• Lack of energy	……
• Depression/anxiety	……
• Long Covid        	……

• Other health issues	…………………………
…………………………………………………………

I am taking the following medication…………………………………………………………………………………………………………
Please use the space overleaf if you want to say more about yourself. 
Disclaimer: I take full responsibility for my own health and wellbeing during the class and when I practise anything taught in the Dru Meditation classes in another location. 
To fulfil legal obligations, this data will be stored securely [STATE METHOD OF STORAGE] for 7 years from your last class.

Signature ………………………………………………………………………………                    Date ………………………………………………
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