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Certified Pilates Teacher



Comprehensive Teacher Training with 

Fiona McIntosh application form

First Name:



Last Name:
 

Date of Birth: 

Mobile no: 

Email address: 


Address: 

___________________________________________________________________________ 

Postcode: 
___________________________________________ 

Please describe your Pilates practice.  Where do you practice, how regularly, for how long and with which teachers?
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

What do you enjoy most about your Pilates practice?  What do you find the most challenging?
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Are you already a teacher of either Pilates or other movement classes?  Who did you train with?  And when?  Where do you teach?

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Can you give a short account of your health and fitness? Please include any medical conditions.
__________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________ 

___________________________________________________________________________ 

Are you taking any medications? Please list below.

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

Please advise us of any special needs you have. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

___________________________________________________________________________

What Pilates apparatus do you work with most? 

Which is your favourite and why? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

What experience do you have of the myo-fascia /Anatomy Trains? 

__________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

 

___________________________________________________________________________ 

What are the reasons for you to join this course?  What expectations do you have of this course? 

___________________________________________________________________________ 

___________________________________________________________________________ 
Deadline for Applications 
The deadline for the receipt of applications is 20 April 2026. The maximum number of students will be 6. We will be in touch as soon as possible to let you know the result of your application. 
If successful, you will need to make the first payment of £1500 to secure your place. If relevant, please also include:
 • A reference from your current Pilates teacher giving details of your attendance and standard of practice
• A recent photograph of yourself
THANK YOU!
WE WILL BE IN TOUCH WITH YOU SHORTLY 
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