QUESTIONNAIRE FOR PARENTS

                                                 Welcome to Special Yoga Foundation.
Please could you complete this form to let us know more information about your child.
If you have any queries at all, please feel free to contact us.


	Child’s name:

	
	Date of birth:

	Parent/ Carer name:       

Telephone No.:
Email:                                                                                 

	
	 Address:


	
	
	


1. When your child was born
	Weight and length at birth



	Comments on labour and delivery



	What was the diagnosis of your child at birth?



	What was the doctor’s original prognosis for your child?



	Has your child had any operations since they were born, please describe with dates:




2. Your child now

	What is the diagnosis of your child at present?



	What are the physical symptoms of the condition?



	Is your child’s motor development delayed?



	How is your child’s concentration, attention span and general awareness?



	Does your child have seizures / epilepsy or similar?


	Does your child have a heart problem?  If yes, what is it?


	Does your child have any issues with their spine?


	Does your child receive medication?  If yes, which types/what does it do?


	Briefly describe the types of food that your child eats



	What other therapies or treatments has your child had (please write when and for how long)



	Do you have any evaluations by teachers, doctors or therapists including reports or letters?



	Would you characterise your child as happy, aggressive, easygoing, enthusiastic, passive, excitable, depressed, introverted, or extraverted? (please add anything else you think of)




3. Your child, family and friends
	How would you describe your child’s relationship with other members of the family?  Are they fully accepting and supportive of your child’s syndrome?



	How would you describe your child’s relationship with friends?




4. Your child and Yoga

	Can you think of any reason such as a recent physical illness or chronic condition that might prevent the practice of certain yoga postures?



	What goals do you hope to achieve by participating in this programme?



	How did you hear about Special Yoga Ltd?



I individually and as parent and/or guardian of the minor child identified above hereby acknowledge the following notices and grant to Special Yoga Foundation the following release from liability: 

I acknowledge and fully understand that I, or my child, will be engaging in physical activities that may involve some risk of injury. I acknowledge and have been advised that it is my responsibility to consult with my or my child’s physician with respect to any past or present injury, illness, health problem or any other condition or medication that may affect my or my child’s participation. I assume the foregoing risks and accept full personal responsibility for any personal injuries sustained by my child which might incur as a result or participating in the sessions and discharge and hold harmless Special Yoga Foundation and its employees from any claim, cause of action or liability for damages arising from any personal injury to my child or other persons or property.

Signed ______________________________________ Date __________________________________

Thank you for completing this form.
We look forward to meeting you and your child.

DATE:
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