The Village Group Exercise

Health History Questionnaire

YES
NO
Has your doctor ever said you have heart trouble?

YES
NO
Do you frequently have pains in your heart and/or chest?

YES 
NO
Do you frequently have shortness of breath or wheezing?

YES
NO
Do you often feel faint or have spells of severe dizziness?

YES
NO
Has your doctor ever said that your blood pressure was too high?

YES
NO
Has your doctor ever told you that you have a bone or joint problem such as arthritis that has 


been aggravated by exercise or might be made worse with exercise?

YES
NO
If you are female, are you pregnant?

YES
NO
Do you smoke?  If yes, number of packs per day
, and number of years smoking
.

YES
NO
If you are male, are you over the age of 45 and if you are female, are you over the age of 55?

YES
NO
Do you currently experience a sedentary or physically inactive lifestyle?

YES
NO
Is there a good physical reason not mentioned here why you should not follow an activity 



program even if you wanted to?  If yes, please explain.





Are you aware of any other current or past medical problems? (former broken bones, chronic pain, surgeries, pain during exercise, etc.)  If yes, please explain.  









SIGNATURE






DATE




Please print out this document, and bring it with you to your visit with your physician if you answered YES to one or more of the above questions.

       If you answered YES to one or more questions

            If you answered NO to all questions

If you have not recently done so, consult with your doctor
If you have answered questions accurately, you have reasonable

by telephone or in person BEFORE
increasing your physical
assurance of your present suitability for a graded exercise 

activity and/or starting activity with the Fitness Program.
program, or participation in the Fitness Program. 



PROGRAMS





POSTPONE

After medical evaluation, seek advice from your doctor as
If you have a temporary minor illness, such as a common cold.

to your suitability for: Unrestricted physical activity 

starting off easy and progressing gradually, and restricted 

or supervised activity to meet your needs.








