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PAR-Q

Physical Activity Readiness Questionnaire

Name


Address


Phone Number


Email


Age


Gender


Occupation


GP Name


GP Address


Emergency Contact & Number


Date


                                                  Please tick YES or NO to the following questions


YES
NO

Have you ever had a heart condition and been recommended to only exercised under medical supervision?



Do you feel pains in your chest when you do physical exercise?



Have you ever had chest pains when you were NOT doing physical activity?



Do you ever loose your balance due to dizziness or do you ever loose consciousness?



Do you have a bone or joint problem e.g. back, hip, knee that could be made worse by physical activity



Have you had recent surgery?



Are you on any medication?



Are you pregnant now or have you given birth within the last 6 months?



Do you smoke?



Do you have:
YES
NO

Diabetes



Low/high blood pressure



High cholesterol



Arthritis



Osteoporosis



Anorexia



Bulimia



Epilepsy



Respiratory problems



Back/neck problems



Shoulder problems



Wrist problems



Knee problems



Describe your lifestyle
YES
NO

Sedentary



Active



Physically demanding



· If you have answered YES to one or more of the questions, talk to your doctor by phone or in person before you start becoming physically active.

· If you have answered NO to all questions, you have reasonable assurance of your present suitability for a graduated exercise programme.

· If your health changes so that subsequently you answer YES to any of the above questions, you must inform your fitness or health professional immediately.

I have read, understood and completed this questionnaire.

Client name in full


Client signature


Location


Date
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