Booking form for Yoga for the Mind Yoga Therapy and Mindfulness Teacher Training
First Name:

Last Name:

Address: 

Landline:






Mobile:

Email address:

 Are yoga teacher?

If so please list your certification including school and hours.  Also briefly describe your training

Are you a therapist or health care practitioner?  If so please list certification, school and describe this training or trainings

Are there additional trainings that you have done which you feel are important to the work you will do with the Yoga for the Mind Training?

Do you have any mental health issues of your own?  Please Describe (this does not preclude you from the training, we just need to be able to support you)

Have you had previous mental health issues?  Please explain

Are there any physical problems that we should know about?

Are there special requests you have that will make the training easier for you?

What is your own personal spiritual practice?  Please describe in detail.

Is there anything you are sensitive about that we should know to better support you?

Emergency Contact:

Phone Number:

GP:

Phone Number:

Are you currently taking any medication for any mental or physical conditions?  Please list?

Additional Comments:

To secure your space please send £2250 to HSBC sort code 400707 account number 81535641.  If this payment option does not work for you please contact email@yogaforthemind.info for payment options and plans. 

