
ALL AREAS MUST BE FILLED IN.  PLEASE PRINT CLEARLY.

Name:_______________________________________ 

Emergency Contact Name:________________________________

Home Phone:____________________________

State:___________ Zip: ________________________________

info@badcatpilates.com

Cell Phone:________________________________________________    

Number: ________________________________

Client Information 

Today's Date:_______________________________

Please list any injuries/medical conditions:_____________________________________________________________   

List three goals you wish to work on:_____________________________________________________________   

______________________________________________________________________________________________      

_______________________________________________________________________________________________    

4340 Van Nuys Blvd.

Sherman Oaks, CA 91403

Phone:  (818) 385-1115

City:__________________________________

Birthdate:_______________________________

Address:_______________________________________________________________________________________  

_______________________________________________________________________________________________    

Occupation:_________________________________  Employer:_____________________________________________          

Work Phone:_____________________________   E-Mail:________________________________________________    

If you were refered, whom may we thank for the referral?__________________________________________    

Hobbies:_______________________________________________________________________________________   

What brings you to Pilates?______________________________________________________________________   

Pilates experience?_____________________________________________________________________________   

Current workout?______________________________________________________________________________   

mailto:info@badcatpilates.com

