Documentation of Teaching Birth Yoga

	Name:

	Email:

	Date:


Who can verify your teaching?

	Student Name or Supervisor Name:

	Address:

	Phone Number:

	Email:


*Example of how to complete information


	Date of Class
	Time
	Length
	What did you teach?

	*12/12/12
	6-7:30 pm
	1.50 hours
	Deep breathing and birth yoga

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total hours completed ________________

When completed email this form to bodyawarenessbirth@gmail.com

