
Name:

Preferred Gender Pronouns:

Address:

Phone:

Email:

How long have you practiced yoga?

What styles of yoga are most appealing to you?

How did you find yoga (or did yoga find you)?

What effects of yoga have you noticed in your body, mind and life?

Do you participate in other wellness or fitness activities? Please list them:

What are your hobbies or interests?

Have you already participated in a teacher training program? If so, which one(s) and when?

What qualities do you appreciate in a good teacher?

Why would you like to become a teacher or deepen your practice?
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