Booking Sheet for

Yoga for Fertility 5 week course

Name

Address

Phone 

H





WK

Mobile

Email

How did you find out about the course?

Previous Yoga Experience

Medical Conditions

Past Medical Conditions & anything current I should know about?
Are you taking any medication that I should know about?
Habits

Dietary preferences/restrictions

Do you nourish yourself with good healthy food?

Do you do routine physical exercise? 

Tobacco use?   How often & how much?

Alcohol use?
“

Caffeine use?
“

Mood altering substance (i.e. marijuana etc in the past)?

Stresses

Stresses – family, work, self, etc

Family History

Any history of fertility issues within your family history or anything at all that YOU think may be relevant – i.e. adoption/marriage breakdown etc

Gynecological History

Past birth control methods & how long did you use this method & any problems?

Premenstrual symptoms?  

What do you do to help with this?

How long have you been trying to fall pregnant?

Daily Living Profile

These questions are designed to increase your awareness of the effects of your lifestyle & stresses on your physical being……….please tick…..dont rush thru this

Neigbourhood Stress





Yes


No

I do not have enough friends, 

Having so many household tasks irritates me,

Other issues please describe……..

Family Stresses

I am recently married

I am recently moved or am planning to move

I am alone too much at home

I am concerned about my relationship with partner

Other concerns about home

Work Stresses

I am bored with the work I do

Other people make too many demands on me

I often feel overwhelmed with my responsibilities

There is not enough time to finish my work

Other work related stress

Personal stresses

I worry about money

I feel lonely

I am bored with my life

I am worried constantly about this fertility issue

Stress effects

I have difficulty falling asleep/staying asleep

I feel tired when I wake up in the morning

I feel nervous most the time

I often feel depressed

I worry a lot

I am ill a lot

I often feel like crying

I eat more than I used to  

I am concerned about my weight

I lose my temper more than I used to

Other concerns

(the following questions are very personal but it is so important that it is ‘healed’ from an energetic view point…………..

Previous pregnancies?  (this includes miscarriages / abortion / stillbirth

Please list – how many & the dates if possible

Did you do a ritual & name for these babies?      Have you had counseling?  

Do you share your grief or bury it?   

Do you feel that you have been supported with this/these experiences?
With your fertility are you practicing alternative medicine?  If so what & where are you attending?
How did you find out about this course?

Are you hard on yourself?

This course asks you to open up – not just your body but your mind, your heart & soul

Are you willing to do that?

I work intuitively & thru this course I may receive many insights that may help you  – 

are you willing to hear these insights?

What does Connect, Unfold, Nourish, Blossom mean to you?

Do you feel connected to your body ? 

Do you listen to your body?  

Is your body & mind working in harmony with your heart?

Are you connected to your feminine intuition?

What part of you needs to unfold?

Where are you blocked in your body/mind/heart/spirit?

What do you do when you are tense or blocked or in pain?  

Please describe i.e. (massage, yoga, panadol, wine etc

Why do you need to Nourish yourself?

What nourishes you?                      How often do you do this?

How do you take time to reflect on the fabric of your life?

I Accept full responsibility for my own health whilst at this Course
Signature





Date

Deposit

There is a $50 non-refundable deposit on booking this course….spaces are not held till the deposit has been received.
The full amount of $210 is due the day before the course commences so that we can start in a sacred manner……
Payment Options

Direct credit:
Susanne Calman
Commonwealth Bank, Williamstown, Victoria, 3016

BSB 063-179
Account Number 1007 5891

(please email conformation of payment)

Cheque:

Payable to Susanne Calman


10 Napier Street, Williamstown, Victoria, 3016

