April 2010

Walkabout Wrexham & District 

Health Walk Questionnaire
1. Has your doctor ever said that you have a heart condition?
         YES / NO *
  If YES, that you should only do physical activity recommended 

  by a doctor?





                         
         YES / NO *

2. Do you feel pain in your chest when you do physical activity?        YES / NO *
    
3. In the past month have you had pain in your chest when

YES / NO *
  you were not doing physical activity?

                   

4. Do you lose you balance because of dizziness or do you 

YES / NO *
  ever lose consciousness?
                                             


5. Do you have a bone or joint problem that could be made 

YES / NO *
  worse by a change in your physical activity?
                   

6. Are you registered disabled?





YES / NO *

  If yes, please give details………………………………………………………………
7. List any medical condition/s the walk leaders may need to know about. ……………………………………………………………………………………………

8. What is your total current level of physical activity per week e.g. going for a walk, gardening, swimming, group class, home exercise, cycling, etc?

  No exercise     

Active 1-4 days/week

Active 5+ days/week  


9. On average how long do you spend on these activities per session?


Less than 30min

30-60 min



Over 60 min


I understand that if I answered YES to one or more of the above questions, I should seek medical advice before undertaking a walk programme. I will also keep walk leaders updated with any changes in my health/medication/medical condition.
	Name:…………………………………………………………..………….…………………..
Gender:   Male    (        Female    (    Date of Birth: …………………………………..
Address:………..…………………………………………………………………………….

…………………………………………………………………………………………………

Postcode: …………………………………………    Tel no: .,………………………….
Emergency Contact Name: ………………...…………….……………………………..     
Tel no: …………………………………………………………

















