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PARQ
Physical Activity Readiness Questionnaire
)
Prior to the class commencing, please complete this Health Screening Form
	Class Venue:  
	Class Day & Time: 

	Name 

Address:
                                                                                                        

	Contact Number:
	Email:

	Emergency Contact Name, Address & Phone Number

	What is your occupation?                                                                   Age:         Date Of Birth:


Please read the questions carefully and answer each one honestly.
	Question
	Please circle

	1. Has your doctor ever said that you have a heart condition and/or should only do activity recommended by a doctor?
	YES /NO

	2. Do you ever feel pain in your chest when doing/not doing physical activity?
	YES /NO

	3. Do you ever feel faint or have spells of dizziness?
	YES /NO

	4. Do you have a joint problem or any problems with your bones?
	YES /NO

	5. Have you ever been told you have high blood pressure?
	YES /NO

	6. Are you taking any medication the instructor should be aware of?
	YES /NO

	7. Are you pregnant or have you had a baby in the last 6 months?
	YES /NO

	8. Do you know of any other reason why you should not do physical activity?
	YES /NO



Please list details of ‘yes’ items above:
	



Please note any current or previous injuries/interventions or joint problems
	



Does your occupation/social life involve any of the following (please circle)
	Sitting for long periods
	Lifting heavy objects
	Standing

	Driving
	Bending
	Other repetitive action




Please continue over the page…
Are there any other conditions I should be aware of?
	


· If you have answered YES to any of the above questions we suggest you seek medical approval to continue with your training.  Please feel free to mention anything else that I may need to know to keep your sessions safe, both now, and as the training progresses.  
· If you answered NO to all questions you can be reasonably sure you can take part in a Pilates class, as you have indicated you are ‘apparently healthy’. If your health changes so that subsequently you answer ‘yes’ to the above, please inform your Instructor. 

INFORMED CONSENT
I hereby state that I have read, understand and answered honestly the pre-exercise health-screening questionnaire.  

Please advise the instructor before commencing a class if for any reason your ability to exercise has changed.  It is inadvisable to do Pilates between weeks 8 – 14 of pregnancy, unless by special arrangement with the teacher.  It is also wise to wait until after your 6-week postnatal check up before exercising again.

Pilates exercises are very safe, but as with all forms of physical exercise it is prudent to consult your doctor before starting classes.  The classes are not a substitute for medical counselling or treatment.  If you have any doubts about the suitability of the exercises, you should refer back to your medical practitioner.  The teacher cannot accept any liability for personal injury related to participation if:

1. Your doctor has, on health grounds, advised you against such exercise
2. You fail to observe instructions on safety or technique
3. Such injury is caused by the negligence of another participant in the class.

Any questions I had for the teacher were answered to my full satisfaction.  Whilst every effort is made to keep the class safe and enjoyable I am participating of my own free will and as with any exercise programme there is a risk of injury.

	Teachers name:  Cath Hopkinson          Signature:

Clients Name:                                           Signature:                                                        Date:


To be completed by the Pilates Specialist:
If the client has ticked YES to any of the pre-exercise questionnaires, record the advice you have given below. 
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