[image: image1.png]ofouése t‘g;’cygm/





If you are planning to take part in physical activity, or are new to exercise, then please complete the questions below. If you are between the ages of 15 and 69 the questionnaire will tell you if you should check with your doctor before you start. If you are over 69 years of age and you are not used to being very active, you will need to check with your doctor. All information will be treated confidentially.














Please circle

1:
Has your doctor ever said that you have a heart condition
 and

Yes
No


that you should only do physical activity recommended by a

Doctor?



2:
Do you ever feel pain in your chest when you do physical activity?
Yes
No

3:
Have you ever had chest pain when you are not doing physical

Yes
No

activity?






4:
Do you lose your balance because of dizziness or do you ever lose
Yes
No

consciousness?




5:
Do you have a bone or joint problem that could be made worse by
Yes
No

 physical activity?
6:
Have you ever been told that you have high blood pressure?

Yes
No

7:
Is your doctor currently prescribing drugs for your blood pressure
Yes
No


or heart condition?

8:
Are you currently taking any medication of which the instructor

Yes
No

should be aware?


If yes, what medication? _________________________________________

9:
Are you pregnant or have you had a baby in the last six months?

Yes
No

10: 
Do you suffer from back problems?





Yes
No


If so, please give details:



11:
Have you ever had treatment for a back problem?



Yes
No


If so when did you have treatment?


If you are currently having treatment, who is it from?


Physiotherapist?
Please give name & number:


Chiropractor?
Please give name & number:


Osteopath?

Please give name & number:


Any other professional?

Please give details:






12:
Have you been given medical clearance to attend a yoga


Yes
No


class?

13:
Are you suffering from any other medical problems
 that


Yes
No


may affect your ability to exercise?

14:
Is there any other reason that would affect 
or stop your 


Yes
No


participation in physical activity?


If yes, what reason? _________________________

15:
Have you any additional Health information that may be relevant?
Yes
No

16:
How do you rate your overall posture?


Excellent

Average

Poor

Very Poor

If you have answered YES to one or more questions:

Talk to your doctor by phone or in person before you start becoming more physically active and before you have a fitness assessment. Tell your doctor about the questionnaire and which question(s) you answered YES to. You may be able to do any activity you want – as long as you build up slowly and gradually. Or you may need to restrict your activities to those that are safe for you. Talk with your doctor about the kinds of activity you wish to participate in and follow his/her advice.

Delay becoming more active:

· if you are not feeling well because of a temporary illness such as a cold or a fever – wait until you feel better

· if you are or may be pregnant – talk to your doctor before you start becoming more active

Please note that if your health changes so that subsequently you answer YES to any of the above questions, please inform your instructor immediately.

Where did you hear of the classes/1:1s? ________________________________

I consent to receiving the weekly email:


yes
□
no
□

I have read & agree to the Terms & Conditions

yes
□
no
□
I have read, understood, and completed the questionnaire. Any questions I had were answered to my full satisfaction.

Signed:
_________________________________ Date: 
  ________________

Print Name: 
_________________________________ DoB: __________________  

Address: __________________________________________________________
Phone Nos: _________________________________________________________

Email address: ______________________________________________________
Signature: ____________________________________ Date: ________________

Emergency Contact Name & Phone Number: _________________________________ 
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