Student Information
 Sheet



Student’s Name:__________________________________________________		


Student’s Cell:__________________________________



Emergency Contact’s Name:______________________________________________________


Emergency Contact’s Phone number:_____________________________________



How did you hear about the Alexander Technique: 



_________________________________________________________________________________________________
What are you hoping to get out of Alexander Technique lessons:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please provide a description of any past and present medical conditions that you have suffered from 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a description of any medical conditions that may still cause you 

difficulties in your day-to-day life.
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