Prenatal/Postpartum Yoga Community Participation Form

	Your Name:

	Email:

	Date:


	Educator Name:

	Address:

	Phone Number:

	Email:

	Date of Class:

	Time of Class:


What did you observe and/or learn?


Describe student participation during class?


Describe the flow and energy of the class?


	Total hours for this class:

	

	Total hours completed to date:

	























When completed email this form to bodyawarenessbirth@gmail.com

