
Family/Kids Yoga Student Information 

The following information will help guide me in structuring my classes.  Thank you! 

Adult’s Name: _________________________________Phone: ___________________ 
 
Names/Birth dates of Child(ren):_____________________________________________ 
 
______________________________________________________________________ 
 
Relationship to child(ren):_________________________________________________ 
 
E-mail:________________________________________________________________ 
 
Yoga experience?:_______________________________________________________ 
 
 

 
______________________________________________________________________ 
 
What do you want to get out of the class? ____________________________________ 
 
 

 
______________________________________________________________________ 
 
Is there anything else you would like me to know?______________________________ 
 
 

 
 

 
**I will use the phone number and e-mail address to contact you if I need to cancel or 
change class.  I may also use them to inform you of events that you may be interested 
in.  If at any point you would rather not be notified of events, just let me know.** 
 

Thanks for enrolling in Family Yoga!! 
 
--------------------------------------------------------------------------------------------------------------------- 

Please keep this portion. 
Instructor’s contact information: 

Tonya Schmitt 
tonya@earthandskyliving.com 

715-222-5100 
www.earthandskyliving.com 
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