
 
Pilates Rehab Feedback Form  
Now that your current treatment plan has finished, you can receive your 
password to activate your Lifetime Support Package by completing this 
form, which is also available online at www.pilatesrehab.co.uk by 
clicking on the Members Lifetime Support Resource button. Thank you. 

 
Unique Pilates Rehab Case Reference  
Title & Full name  
Address  
 
 
 

 
 
 

Postcode  
Date of birth   
Telephone number  
Email address   

1 2 3 4 5 6 7 8 9 10 How satisfied are you with the service 
you received? (where 1 is not satisfied, 
and 10 is very satisfied) 

          

Please provide any comments you 
have regarding the service you 
received. 
 
 
 

 

1 2 3 4 5 6 7 8 9 10 How much do you think you have 
benefited from Pilates? (where 1 is no 
benefit, and 10 is very beneficial) 

          

Please provide any comments as to 
how much or little benefit you have 
gained. 
 
 
 

 

How do you intend to continue with 
your Pilates practise? (please state 
one-on-one sessions, group sessions 
etc) 
 

 

Do you require any assistance?  
 
 
 
 

 

Any other comments? 
 
 
 
 
 

 

 
Thank you for completing this form. Please now return it by email to 
feedback@pilatesrehab.co.uk, or post to Pilates Rehab, Dorset House, Dukes 
Street, Chelmsford CM1 1TB.  

http://www.pilatesrehab.co.uk/
mailto:feedback@pilatesrehab.co.uk

