Boxerfit

Health Screen and Exercise Safety Questionnaire

	HEALTH SCREEN & EXERCISE SAFETY QUESTIONNAIRE

	Client Name:









	Date:

	Address:












	Phone (home): 

Phone (work):

	Age:


	Male

Female

	GP:







Phone:



	Fitness instructor 

	Name:

Harry Escott


	Mobile No: 0212955661



	      Boxerfit 

70 Hawford rd 

St Martins 

Christchurch 


	www.boxerfit.co.nz

Office Email: HarryEscott@yahoo.co.nz

	Medical  Details

	Primary Diagnosis:


	Date of onset/ injury:

	Main difficulties/issues:



	Goals of programme

	
Fitness/Stamina

Strengthening/Toning
        Weight Loss

General health

Other Comments:



	Height:
	Weight:



	Consultant Comments:



	Length of Programme:


	For Your Safety: Please answer the following questions by ticking the appropriate box.

	
	No
	Yes 

or not sure

	
1. Have you ever had any injury, illness, back or joint condition that may be aggravated by vigorous exercise?

2. Are you now, or have you recently been pregnant?

3. Do you suffer from diabetes?      

4. Are you taking prescribed medication?  If yes, please specify:

    _____________________________________________________


5. Do you smoke more than 2 cigarettes a day?

6. Have your parents or siblings had any heart problems before the age of 60?

7. Please indicate whether you have or have had any of the following:

Gout

Glandular fever

          Any heart condition

Stroke

Rheumatic fever

          Heart murmur

Asthma

Dizziness or fainting
          Raised cholesterol

Epilepsy

Stomach ulcer

          Chest pain

Hernia

Liver or kidney problems
          High blood pressure







(more than 140/90)

8. Is there any other condition that might be reason to modify your exercise programme?  If yes, please specify:

_________________________________________


	
	

	Exercise History:

Have you attended a gym before?

Yes 

No

How long ago?  ____________________

What type of exercise do you enjoy?  ________________________________________________

What type of exercise do you dislike? ________________________________________________

What type of exercise have you been involved in recently?  _______________________________

______________________________________________________________________________



	

	Signed:







Date:

                 __________________________________



__________________



	Fitness Instructor /assessor  to complete:

	____________________________________ has been approved by his/her General Practitioner to participate in this exercise programme, and will receive ongoing supervision as appropriate during the programme period.

Signed:






