The Pilates Studio LLC
1052 Oak Forest Drive, #320, Onalaska, WI 54650 

Medical Questionnaire

Date:
______________

Name:
_______________________________________________
Address (Street, City, State, Zip):

________________________________________________________________________
Home Phone:__________________ Work:__________________ Mobile:__________________
Email:
__________________________________________________

Date of Birth:  ________________

How did you hear about us? (friend, advertisement, etc.) ________________________________

1. Have you had any eye injuries or surgeries? 

If yes when and why?

2.  Do you have high blood pressure?

If yes are you currently taking medication?

Has your doctor given you consent for all forms of exercise?

3. Have you ever had any broken bones?

If yes, when and where?

4. Have you ever had any serious sprains?

If yes when and where?

5. Do you have Scoliosis?

6. Do you have Osteoporosis?

7. Do you or have you had any sort of arthritis?

If yes what kind and where?

8. Have you ever had pelvic floor problems or surgeries? 

9.  Have you had a pregnancy?

If yes how many?

Did you have a C-section or a separated Rectus muscle?

10. Are you currently physically active?

If yes, please explain your workout and how many times a week you do so.

11.  Do you have any other injuries or medical conditions that need to be noted to your trainer or that you believe may impede your physical performance?
