Baby Massage Course – Booking Form

Mother’s name………………………………………………………………………

Father’s name…………………………………………………………………………

Baby’s name………………………………………..…………………………………

Baby’s birth date………………………………………..…………………………….

Address………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Telephone nos:

Home………………………………………...Mobile…………………………………

e-mail…………………………………………………………………………………...

Do you have any other children?

………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………..

Do you have any experience of any type of massage?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

How did you find out about this course?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

You can send your completed form either by e-mail to:

wpagler@hotmail.com

or by post to:

Wendy Pagler

Einervegen 31b

4056 Tananger

