
LITTLE LOTUS YOGA 
Yoga and Creative Dance classes: from toddler to teenage 
 

 

 

 

CHILD’S NAME:     ………………………………………………………… 
 
D.O.B:                     ………………………………………………………… 
 
PARENT’S NAME:  ………………………………………………………...          
 
ADDRESS:             …………………………………………………………             
 
                                 ……………………………………………………….. 
 
EMAIL:                     ………………………………………………………. 
 
PHONE NO:            ……………………………………………………….. 
 
DOES YOUR CHILD HAVE ANY PROBLEMS I SHOULD KNOW 
ABOUT, HEALTH OR OTHER? 
 
………………………………………………………………………………. 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
PARENTS SIGNATURE 

 
 
……………………………………………………………………………….. 


