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Informed Consent Form

Ihereby state that I nave read. understood and answered honesty the pre exercie questonnaire (PARQ
screering form)_Any questons | had were answered to myfull saisfaction. | lso stale hat | wish o
paricipate i actvies which wilinclude cardovascuar, resistance and flxiily exercises.

reaise that my participaton nthese activties nvolves th sk of injry and even the possiblty of deat,
Futhermore, 1 hreby confi that | am vountarly engaging in an accoptable leve of exercise that has.
been recommended t me. | understand 1 al information hat | Gue whl be ket confental

tigmcion Roan Piper

e _ROBN piper

Tame,chiis jones

e Chris jones

Instructor Use.

1'YES' marked on screening form, record advice gven
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SUMMARY OF CLIENT ASSESSMENT

Loamers Name:  CNIIS Assessors Name: 103N

font's Name: Date of assessment:

T summary should be compleed by the leamer,using the infomation gathered fom the clent pror o
any physical actiy. It can ba complted in e présence o the cllen,or afler e clent assessmant has

taken plce.

Tdantity e method of colecting cient evidence.
youhave used

Why was this mothod approprate or your
Clnt?

ARG

No

1s there a noed for tamporary deferal, based on your findings from the PARQ?  Yes || No.

m

“Give reasons for your answer (even I thare & o requirsment for lsmporary deferral

Ino, looking onward to working togetehr

Curront Tovel of Physical Actviy of o ciont

[Decent level, can be better

Tifestyle summary

Forexampe. eaing 1a5TS, SEOR RS S

ciiont height [5,10 Client weight [85kg lent B [26.1
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Sport
D0 you curtenty take partn any spor or exercse atany lever? [ ] Yes
I yes, what does your sportform of exercise ivolve?

Exerciso Proferancos (Please tick any one or more catogories)
Which activies would you be iterested inlearing or paricipatng n?

swimming [ ] jogging
toning ] aqua aerobics [ running
weights

walking

O« 0O
O =0
stepaerobics [ volleyball [ ] cruits [ oreing

serves [] iedanceg [ yesn  [] sweenanaone [ piaes []

Other

Are there any forms of actiity which you dislke o which may cause you pain?

Availability

How many times a week would you like o take part in an activty or exercise programme?

What day and time s best for you?
DAV __[WON _|TUES _|Webs [THURS [Fml _ JSAT _ [SUN
Worming T
Aflemoon |7 cam | ra T
Evening 2 I— —
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Physical Activity Readiness Questionnaire

Name:  Chris Jones Signature:
Adress: Date:
Phone no:

Emergency contactname and phone no:

11you are lanningto take part i physica acy o an exercise class and you are new 1o execise, sarl
by answering the questions below. fyou are between the ages of 15 and 69 the questonnaie wil el
youf you shoud check withyour docto before you stat. fyou are ove 69 years of age, and you re ot
used 10 being very acive, check with your doctor. Your nstucto wilrea all information confentally

1. Has your doctor over said that you have a heart conditon and that
you should only do physical actvty racommendo by a doctor?

Do you ever fes pain n your chest when you do physical actvity?
Have you ever had chest pain when you were not doing physical

o n

activiy?

R

Should be made awars? 1 0, what?.

-

activity? f so, what?

Do you ever fo faint or have spells of dizziness?
Do you have a jointproblem that could bo mads worse by excrcise?
Have you ever been told that you have high biood pressure?

Are you currntly taking any modication of which the instructor

Are you prognant or have you had a baby i the last & months?
8. 15 thers any other reason why you should not partcipate n physical

e = |

00 000000 0

F YOU HAVE ANSWERED YES T0 ONE OR
MORE QUESTIONS:

ok 10y dacte by e o i prsen s you st
s e S e e o e
i revES e

You ey be s o2 vy you w2 g 2 you
o it e i e s oy T iy
e o sy Yo wn o e 00

F YOU HAVE ANSWERED NO TO ALL
QuesTION:

Yoo can e sty e it o ca s 0 seco e
ey e e 3 e e o
R oy B ey

PLEASE NOTE:fyoue st cnges s vt sty you
e S i S S e o o e
e s gy gt gl
e Yo s ey o xrcos s iy o
e el e B s o

HAVE READ, UNDERSTOOD AND COMPLETED THIS QUESTIONNAIRE. | HAVE DISCUSSED ANY
ISSUES WITH THE INSTRUCTOR. AL QUESTIONS WERE ANSWERED TO MY FULL.

‘SATISFACTION
Discussion with Client and outcomes:

Leamer Signature 202N Piper

GlentSignatue Chisjones
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‘What are the reasons for you aking partn an exercise programme and what do you hope 1o
achieve?

i want to feel fitter and gain more mucsle

Identy your personal goals

Lose weight and add muscle

When do you fel is the right time tostar exercising?
‘evening around my football coaching





image2.png
Physical Activity and Lifestyle Screening Questionnaire

This questionnaire provides information 1 your nstructor on your curret physical acttylevels.
‘Whistphysica actvty includes activiies of daly Iving, eg, Gardening and occupational tasks,
‘exercie i sinictured, planned and purposeful

Name. Address.

Date of bt

Phone no

Physical Activity (Please tick the relevant box)

‘What Kind o job do you do?
football coach

How do you travel o and fom work?

How would you rate the physical actty you perform at work?

veie 7] we []  moderste acwe []  veryacve []
How would you rate the physical actvty you perform when not at work? (incude activites such as
houseworkigardening in yourrating).

acve  []  veryactve []

very itte [ ] e ] moderate.
v you resenypeforming any inss roramme? Yes ]

-Yes” what and how often you do I?

[T —
Uit [] seowaversge [] avrsge

woravesge [] venn []
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PLANNING GYM BASED EXERCISE
'SESSION PLAN INTRODUCTION

Name of leamer Chris

Name of assessor Roan

venue Lc2

On-ste Firt aider

Location of 1% aid kit

AN OF THE SESSION.
| A1l body workout

FESOURCES REGUIRED FOR THE SESSION
readmill

|dumbels

bike:

check equipment
|check surronding area

SAFETY CONSIDERATIONSAISKS RELEVANT T0 THE SESSION”

Cient iness and s ever MOdETAte

Age of ciem 34

Leamer signature Chris jones

Femate [ Cicio as appropriste)

ate 17/05/26

Assessor sgnature 1021 piper

ate 17/05/26

“This evidence can be demonstated using evidence from nit2 Health safety and welfare in a
finess environment athough tis form must be completed in ful.
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‘Whatare the areas of you festyle you wouid ike 1 improve upon?

Note: Liestye efers to anything you wish to change about your way of Ife other than your et
o physical actvity levels eg smoking, relaxaton, sress.

i would lik to improve my diet to help with losing weight and geting fiter, eating

more fruit and veg and more protien

Clontsspa: ChIS jONES oue: 17/05/26
Leamers Snawre: RO2N pipET oae: 17/05/26
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LIFESTYLE QUESTIONNAIRE

How would you describe your festyl i terms of:

when possible

svess 510
Sioep 7hours
Relaxaton

‘Smoking.  Please say how many a day o

fyes would you lk to stop?

Have you ever smoked? B

50 how long for?
When did you qui?
Do you dink alcohol? Please say how many

unit 2 week
(1 unit = @ measure ofspirts ora glass of wine.

or’i pintofbeer) no
How many drinks containng cafeine doyou
ik each day?

63,102, coffe cola)? 2

How much water do you drink n a day? (by

glass or by live) 3ives

How many portions o it and vegetables do

you eat each day? n

How many times a day do you eator rink
snacks
(eg chocolate, crisps, sweets or sugary drinks)? 1

Howoftn do you eatied ood maweek? 5

0 you add salt 1o your food?

yes




