Download docs      PARQ HEALTH QUESTIONNAIRE
Male ___    Female___
Name    __________________________________
Address __________________________________
Postcode__________________________________

D.O.B    __________________________________
Tel         __________________________________
Email     __________________________________
Blood pressure reading______________        Heart rate____________________ (taken at consultation)

1. Do you have a heart condition?    Yes         No

2. Do you feel pain in your chest when you exercise?   Yes       No

3. Do you have high blood pressure?     Yes    No

4. Have you had a heart attack or bypass operation?   Yes    No

5. Are you diabetic?


    Type 1:    Yes   No



    Type II:    Yes   No

6. Do you suffer from asthma or any respiratory conditions?    Yes      No

7. Do you have any bone or joint problems that could be made worse by a change in your physical activity?      Yes       No

8. Do you suffer from dizzy spells or fainting? Yes   No

9. Do you smoke?  Yes      No

10. Are you pregnant?  Yes      No

11. Have you had any operations in the last year?   Yes       No

If you have answered YES to particular questions I will provide you with a medical clearance form. Talk to your Doctor before you start to exercise. The medical clearance form will ask for advice from your Doctor about any activities that you may or may not be able to participate in.

Personal Profile

Physical Activity Background

Daily Activity:

How would you describe your level of physical activity?

Sedentary:

Quite active:

Active:

Hobbies: (please state)
Leisure Activities (Please state)
Moderate Physical Activity:

1. During the last month what types of moderate activity have you engaged in for at least 30 minutes (these could be 3 sessions of 10 mins)?

2. How frequently did you exercise moderately last month?
3. What type of exercise did you undertake in?

Cardio Vascular (walking, swimming)
Resistance (gardening, lifting)
Other: Please state

Activity Preferences:

1. What mode of training do you prefer?

Walking    Jogging    Cycling   Swimming   Rowing   Aerobics   Resistance 

2. What method of training do you prefer?

Continuous

Interval

Group

Solo

Competitive

Non-competitive

Other, please specify

3.  What is your preferred training environment?

Gym                Outdoors           Home                   Other, please specify

4.    Nutritional information:

Please provide a brief description of your likes, dislikes and eating habits

__________________________________________________________

__________________________________________________________

__________________________________________________________
___________________________________________________________

__________________________________________________________
4. What are you exercise goals and aims? (eg to complete a 5km charity run)

       _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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