	


MINDING OUR BODIES PHYSICAL ACTIVITY QUESTIONNAIRE

All participants of the Minding Our Bodies program will be required to complete a questionnaire prior to participating in physical activity. This is to ensure that you are aware of personal factors that may affect your participation and safety in physical activity programs. Please check off the factors that may affect your participation in physical activities.
	MEDICAL CONCERNS
	MUSCULOSKELETAL CONCERNS

	 Seizures

 Allergies         
 Respiratory

 Diabetes

 Smoker

 Other: 
Emergency Contact

Name:  ___________________________________________

Relationship:  ______________________________________

Phone:  Home # ___________________________________

             Work #  ___________________________________

             Cell   #  ___________________________________
	 Pain 

 Limited Strength 

 Gait problems

 Coordination (fine / gross) 

 Balance

 Endurance

 Range Of Motion
 Arthritic 

 Other:  

Brief description of any of the above checked:




PAR Q – Physical Activity Readiness Questions
    Yes   No

         1.  Has your doctor ever said that you have a heart condition and that you should only do physical   activity recommended by a doctor?
         2.  Do you feel pain in your chest when you do physical activity?

         3.  In the past month, have you had chest pain when you were not doing physical   activity?

         4.  Do you lose your balance because of dizziness or do you ever lose consciousness?

         5.  Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a change in your physical activity?

         6.  Is your doctor currently prescribing drugs for blood pressure or heart condition?

         7.  Do you know of any other reason why you should not do physical activity?
If you checked any physical health concerns in this questionnaire, it is highly recommended by ______________________ that you consult with a doctor prior to participating in physical activities. Find out which physical activities are safe for you. 
______________________________________________  

______________________________________________
Participant Name Signature




   Date







