
Pilates for Diastasis Recti Study 
Registration Form 

 
Today’s date: ________________ 
 
Name: _______________________________ 
 
Address: _______________________________ 
___________________________________________
_________________________________ 
 
 
Telephone:  Home: __________________ 
   Cell: ____________________ 
   Work: ___________________ 
 
Email address: _________________________ 
 
Your date of Birth: ______________________ 
 
OB MD: _______________________________ 
 
Office number: _________________________ 
 
Date of Delivery: ________________________ 
 
Emergency Contact:_______________________ 
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