[image: image1.png]£




BIJA TEACHER TRAINEE REGISTRATION FORM
Name: _______________________________________________  Date of Birth: ______________________

Address: _______________________________________________________________________________

Phone Number: ______________________________  Email Address: ______________________________ 

Emergency Contact Name and Number: ______________________________________________________

What interests you about teaching yoga to children?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experience do you have working with children (either in a professional or personal capacity)? What age group have you worked with? Is there a particular age group that interests you?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you think is the most challenging thing about working with children?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What qualities do you possess that will make you a great kids yoga instructor?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us a little bit about your yoga practice: How long have you been practicing? How often?  What style(s)? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain your meditation practice

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

After completing the training how would you plan on using the training?  Are you interested in teaching classes through Bija Kids, licensing our program or bringing your knowledge into your current position or business?  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please complete this application and save.  Email the document as an attachment to yoga@bijakids.com or print and mail with a check to: Bija Kids LLC 412 Waverly Avenue, Brooklyn NY 11238.  (please mail check with your name and phone number if you email this application) to complete the registration process.  Namaste!

