Confidential Personal Yoga Practice Worksheet
______________________________________
Name (First, Last):

Email:

Phone:

Address: 

City, State, Zip:

1. What are your practice goals?

· Physically or structurally (strengthen back, release tension in neck, work out, gain flexibility, gain strength, etc.)

· Energetically (relax, gain energy, etc.)

· Emotionally (increase joy, decrease anxiety, etc.)

2. What illnesses or injuries do you have?

3. Do you plan to take group classes, continue private instruction, or solely practice at home?
4. How often do you plan to practice?
5. How long would you like your practice to be?

6.  What time of day will you practice and how much activity will you do before hand?
7. What else would you like your instructor Judy Ocondi to know?
