
Pilates Montauk 
 
 
Client Form 
 
 
Name __________________________ 
 
Email___________________________ 
 
Date of birth__________________ 
 
Phone_________________________ 
 
Emergency contact phone_______________ 
 
List your current exercise routine___________________________________________ 
 
 
 
What are your health and fitness goals______________________________________ 
 
 
 
 
List all physical injuries, surgeries and areas of discomfort________________________ 
 
 
 
 
Are you currently pregnant? __________ 
 
Are you postnatal? ___________________ 


