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Name:

Date of Birth:

Today’s Date:

Please complete the following questionnaire to assist your PT or ATC in developing the most appropriate

program for you. Thank you!

Medical / Surgical History
Please check all that apply:
UArthritis
Broken bones/fracture
L Osteoporosis UParkinson Disease
UBlood Disorders USeizures/Epilepsy
UCirculation/Vascular problemsUDevelopmental or

UMultiple Sclerosis
UMuscular dystrophy

UHeart Problems growtblpems
High Blood Pressure UThyroid problems
ULung problems UCancer

Stroke Uinfectious disease
L Diabetes UKidney problems

U Tuberculosis (TB)
UHypoglycemia

Head Injury

Depression

UHigh Cholesterol QOther:

URepeated infection
QUlcers/Stomach problems
USkin diseases
UPresently pregnant

Physical Activity Readiness Questionnaire PAR-Q

For most people physical activity should not pasg problem
or hazard. PAR-Q has been designed to identifyhal
number of adults for whom physical activity miglet b
inappropriate or those who should have medicalcadvi
concerning the type of activity most suitable foern. Common
sense is your best guide in answering these fewatigns.
Please read them carefully and check the yes opposite the
guestion if it applies to you.

YES NO
Q U 1 Has your doctor ever said you have heart teGub

O Q2o you frequently have pains in your heart amekt?

Q U 3. po you often feel faint or have spells of seve

\Within the past year, have you had any of the following

symptoms?

Chest pain UDifficulty sleeping
Heart palpitations ULoss of appetite
Cough UNausea/vomiting
Hoarseness UDifficulty swallowing

dShortness of breath
WDizziness or blackouts

U Coordination problems
Weakness in arms or legs
UHearing Problems

LJoint Swelling UDifficulty walking
Balance difficulties UUncorrected Vision problen
UHave you fallen within the past year? QYes UNo
4 other concern:

UBowel problems
UWeight loss/gain
QUrinary problems
UFever/chills/sweats
UHeadaches

dizziness?

L U 4. Has a doctor ever said your blood pressuretems
high?

Q U 5. Has your doctor ever told you that you habere
or joint problem such as arthritis that has beegragted by
exercise, or might be made worse with exercise?

Q U 6.Istherea good physical reason not mentibreee
why you should not follow an activity program eviégou
wanted to?

NS

Q Q7 Ae you over age 65 and not accustomed taeigo

Current Daily Activities (check & list all that apply)
WHousework QYard Work
Hobbies

exercise?

If you answered YESto one or more questions...
if you have not recently done so, consult with yparsonal

LU Employment

physician by telephone or in person before incnepgour
physical activity and/or taking a fitness test.

USports

If you answered NO to all questions...

L Exer cise (describe frequency/duration/program/location)

Hyou answered PAR-Q accurately, you have readenab
assurance of becoming much more physically adbiegin
slowly and build up gradually. This is the safasl @asiest way,

to go.

Areyou on any M edications? UYes UNo
—HIf yes, list medications:
Pain:
Doyou have pain? QOYes UNo

Where

PT/AT Initials




