NORMA PEARSON, PHYSICAL WELLBEING COACH (REPS R0078928), 41 IVYDORE AVENUE, WORTHING, BN13 3JH.   TEL : 07801 967361  WEB : www.scamp-physio.co.uk
PHYSICAL ACTIVITY READINESS QUESTIONAIRE (PAR-Q)

NAME :  ..............................................................................................................................................................

 (MR / MRS / MISS / MS / OTHER ………….).

ADDRESS :  ..........................................................................................................................................................

      ............................................................................................................................................................................
POST CODE : ....................................
TEL : ...........................................      MOBILE : ………………………………………
EMERGENCY CONTACT NAME & TEL : …………………………………………………………………………………………………………..
E-MAIL : ..............................................................................................................................................................
** I am happy for my contact details to be entered onto the SCAMP database and to receive correspondence/e-mails regarding class updates, new classes, workshops, cancellations and offers.  YES / NO  (Your details will not be passed onto any third parties without your prior consent).
DATE OF BIRTH : ...........................................




MALE / FEMALE

OCCUPATION : ……………………………………………………………………………………………………………………………………………..
DO YOU CURRENTLY EXERCISE?  YES / NO

IF YES, WHAT TYPE OF EXERCISE, FREQUENCY & INTENSITY : ………………………………………………………………….......
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
HAVE YOU TAKEN PART IN PILATES CLASSES PREVIOUSLY?  YES / NO 

IF YES, TO WHAT LEVEL : BEGINNER / INTERMEDIATE / ADVANCED

WHAT WOULD YOU LIKE TO ACHIEVE FROM EXERCISE? ……………………………………………………...........................
……………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………

HOW DID YOU HEAR OF THE CLASS / WORKSHOP?  ……………………………………………..........................................
……………………………………………………………………………………………………………………………………………………………………..

This PAR-Q is designed to help you help yourself. Regular exercise has many health benefits and is fun. The completion of the PAR-Q is a sensible first step to take if you are planning to increase the amount of physical activity in your life.

For most people physical activity should not pose a problem or hazard. The PAR-Q has been designed to identify the small number of people for whom physical activity might be inappropriate, or those who need to take medical advice concerning the type of activity most suitable for them. Common sense is the best guide for answering these few questions. Please read them carefully and delete the YES or NO next to the question as it applies to you.

1. Has your doctor ever recommended only medically supervised activity? 



           YES / NO

If yes, please give details …………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………..

2. Do you have chest pains brought on by physical activity?



                                          YES / NO

3. Have you developed chest pains in the last month?




                                          YES / NO

4. Do you tend to suffer from dizziness, fainting or breathlessness?


                                          YES / NO

5. Do you have shoulder/elbow/wrist/hip/knee/ankle problems or back pain?


 
           YES / NO

If yes please give details …………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………..
6. Do you have a bone, joint or muscle problem (eg.osteoporosis)?




           YES / NO

If yes, please give details ………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………..
7. Do you have high / low blood pressure or a heart condition?





          YES / NO                                                                            
8. Has a doctor ever recommended medication for your blood pressure or a heart condition?                                     YES / NO
9. Are you taking any prescribed medicines that may affect your physical abilities?
                                          YES / NO

10. If applicable are you pregnant or recently had a baby?



                                          YES / NO

11. Have you undergone surgery recently?





                                          YES / NO

12. Is there anything else that may affect your ability to participate in exercise?
                                                          YES / NO

If you have answered NO to all questions accurately, you have reasonable assurance of your present suitability for :

A GRADUATED EXERCISE PROGRAMME

A gradual increase in regular exercise promotes fitness and improves overall health while minimising or eliminating discomfort. Postpone entry into the programme if you feel unwell or have a temporary illness.

If you have answered YES to any of the above questions please give details and discuss with the instructor before the class starts. You may be asked to provide written consent from your doctor before participating. The instructor reserves the right to refuse to allow you to take part at any time if s/he is concerned that your health may be at risk. You must inform your instructor of any changes to your health or physical condition.
I confirm that the above information given is correct and that I will inform my instructor before the class of any changes to my health/physical condition. I take full responsibility for myself and will not hold my instructor responsible for any injury or illness that may be sustained. I understand that manual correction is a part of Pilates teaching practice and will let my instructor know if I prefer not to be touched.
Signed :  .............................................................................................................



Date : ......................................................
