KIM CANT ALEXANDER TECHNIQUE - INTRODUCTORY LESSON QUESTIONNAIRE
Please Print
Name________________________________________ D.O.B.________________
Address______________________________________________________________
Home Tel. No.______________________ Work Tel. No._______________________
Mobile No._________________________ Email_____________________________
How did you learn about the Alexander Technique____________________________
_____________________________________________________________________
How did you hear about me?______________________________________________
Why do you want Alexander Technique lessons now and what do you expect/want
from them?___________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Details of any referrer_______________________________________________________________
Are you presently receiving any of the following?
Doctor’s care_________________________________________________________
Other therapy ________________________________________________________
Nature of therapy ___________________________________________________________
_____________________________________________________________________
Relevant past/present ailments or injuries/operations____________________________________________________________
_____________________________________________________________________
Any other factors you feel relevant______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

I understand that an Alexander teacher is not a doctor or therapist and does not engage in medical diagnosis or administer any disease-specific remedy. I have been advised to consult my doctor about any medical issues that concern me.
I understand that lessons involve hand contact by the teacher.
I understand that I can request access to my teacher’s notes & records of my lessons on request and that a policy for data retention is also available on request.
I understand the procedure, fee structure and arrangements for lessons and have agreed to these terms. I am aware that charges will apply if less than 24 hours notice is given of cancellations.
[bookmark: _GoBack]I wish to subscribe to the newsletter of Kim Cant Alexander Technique & be kept informed of any special offers, I can unsubscribe from this at any time (your details will never be passed onto a third party   YES / NO

Signature_________________ __________________________
Date __________________________

Signature of teacher __________________________

Notes ________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

