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Here at Movement with Em, I encourage everyone to get moving, whether you participate in physical activity/exercise every day of the week or you are starting something new - movement is for everyone. I believe, as long as you are moving, you are benefiting yourself for the future. My aim is for you to get the best out of what Movement with Em has to offer and the best way for me to do that is to know all about your day to day life and your health and wellbeing.

This is why I kindly ask you to complete this confidential Physical Activity Readiness Questionnaire to ensure that it is safe for you to participate in my classes. I will also ask you to update this each year, in addition to when you deem suitable, or if any of your answers change, to ensure I have the most accurate information possible so that I can create tailored exercise programmes for you. 

Please circle/underline the answer most relevant to you and add any additional information you would like to share with me next to the question most relevant or at the bottom of the document where there is space to do so.


1.	Has your medical practitioner ever told you that you have a heart condition, or have ever 	
	suffered a stroke?

	Yes			No 			Additional Comments:	


2.	Does your family have a history of heart problems/disease (stroke, heart attack)?

	Yes			No 			Additional Comments:


3.	Do you ever experience any unexplained pains or discomfort in your chest either at rest or 
	during physical activity/exercise?
	
	Yes			No 			Additional Comments:


4.	Do you ever feel lose consciousness, faint, dizzy, lose balance either at rest of during 
	physical activity/exercise? 

	Yes			No 			Additional Comments:


5.	Have you had an asthma attack requiring immediate medial attention over the last 12 
	months?
	
	Yes			No 			Additional Comments: 


6. 	Have you ever suffered from unusual shortness of breath at rest or during physical activity/
	exercise? 

	Yes			No 			Additional Comments:


7a. 	Do you have diabetes (please state whether it is Type 1 or Type 2)?

	Yes			No 			Additional Comments:



7b.	If answered yes to the previous question: Have you had difficulty controlling your 
	blood sugar (glucose) in the last 3 months?

	Yes			No 			Additional Comments:


8a.	Have you been told by a medical practitioner that you have high/low blood pressure?

	Yes			No 			Additional Comments:


8b.	If answered yes to the previous question: Are you taking any medication for this?

	Yes			No 			Additional Comments:


9a. 	Have you been told by a medical practitioner that you have high/low cholesterol/blood 
	lipids?

	Yes			No 			Additional Comments:


9b.	If answered yes to the previous question: Are you taking any medication for this?

	Yes			No 			Additional Comments:


10a.	Have you been told by a medical practitioner that you have high/low blood sugar 
	(glucose)?

	Yes			No 			Additional Comments:


10b.	If answered yes to the previous question: Are you taking any medication for this? 

	Yes			No 			Additional Comments:


11. 	Are you currently taking prescribed medication(s) for any condition(s) additional to the 
	ones already mentioned? 

	Yes			No 			Additional Comments:


12. 	Has your medical practitioner ever said that you have a muscle/tendon/ligament/bone/
	joint problem (such as arthritis) that has been aggravated (caused pain) and/or has been made 
	worse by physical activity/exercise?

	Yes			No 			Additional Comments:


13.	Have you spent time in hospital (including day admission) for any condition/illness/injury/
	surgery during the last 12 months?

	Yes			No 			Additional Comments:


14a.	Do you currently or have you ever smoked and/or vape?
	
	Yes			No 			Additional Comments
14b. 	If answered yes to the previous question: On average, how much do you smoke and/or 
	vape / have you quit in the last 6 months?

	Yes			No 			Additional Comments:


15.	Have you been pregnant and/or given birth in the last 6 months?

	Yes			No 			Additional Comments:


16a.	Are you, or is there any possibility that you might be pregnant?

	Yes			No 			Additional Comments:


16b.	If answered yes to the previous question: How many weeks pregnant are you?

	_____________________ weeks			Additional Comments:


17.	Please describe what type(s) of exercise you do (if any), the duration of the session(s) and how 			frequently you participate in the session(s).

	Type:			Duration: 		Frequency: 	
							Additional Comments:


18. 	Do you know of any other reason why you should not participate in physical activity/
	exercise?

	Yes			No 			Additional Comments:


19. 	Do you have any other conditions/limitations that may require special considerations for 
	you to participate in physical activity/exercise? 

	Yes			No 			Additional Comments:


20.	Is there anything else you would like me to be aware of to help reduce any pain or 
	discomfort during your movement sessions?

	Yes			No 			Additional Comments:


Space for any additional comments if required:





Please sign below to confirm that you have answered this PAR-Q accurately and that you will update it if circumstances change or you deem suitable.

Full Name …………………………………………..

Signed …………………………………………

Date ………………………………
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