Slim You Pre – Fitness Appraisal Questionnaire

	Name


	Address

	Phone (Day)


	Phone (Evening)
	Mobile 

	Date of Birth


	Male / Female
	Occupation


Email: ________________

1. Please indicate a ‘Yes’ or ‘No’ response to the following questions: 

Has or does anyone in your family suffer from Heart Disease, Stroke, High Blood Pressure or Raised Cholesterol?
YES
NO

Are you on any prescribed medication?
YES
NO

Have you been hospitalized recently?
YES
NO

Are you pregnant?
YES
NO

Do you smoke or have you ever smoked?
YES
NO

Do you have any infections or infectious diseases?
YES
NO

Are you receiving treatment from a doctor, physiotherapist or any other health professional?
YES
NO

If you circled Yes to any of the above questions, please provide details including names of treating doctor or health professional. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2. Do you have, or have you ever had any of the following conditions: (Please tick)

	 ( detached retina
	 ( Glandular Fever (last 6mth)
	 ( Any Heart Condition/pacemaker 

	 ( Rheumatic Fever
	 ( Low Blood Pressure <100
	 ( Heart Murmur

	 ( Dizziness
	 ( High Blood pressure >140/90
	 ( Hernia 

	 ( Epilepsy
	 ( Fainting
	 ( Stomach / Duodenal Ulcer

	 ( Palpitations / Pains in Chest
	 ( Anaemia
	 ( Blood Disorder

	 ( Liver / Kidney problems
	 ( Raised Cholesterol
	 ( Breathing Difficulties /Asthma

	 ( Back / Neck Pain
	 ( Stroke
	 ( Diabetes

	 ( Ulcer
	 ( Angina
	 ( Headaches




If you ticked any of the above, please provide details of condition and medications prescribed. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. Have you had, or do you currently suffer from any of the following? (Please tick)

	( Allergies
	( Muscular Pain
	( Arthritic Pain

	( Joint Pain
	( Broken / Fractured Bones 
	( Tendon / Ligament Damage

	( Dislocation
	( Surgery Due to Injury
	


If you ticked any of the above, please provide details. 

I understand that participating in this challenge, I am responsible for my own safety and health and will alert Phyllis or the Slim You Staff of any health challenges, issues or reasons that I should not participate and will stop immediately should I need to.

Power Plate is not suitable for pregnant woman due to the fact that now is not the time to start an intense exercise programme.  

People who have detached Retina or Vertigo as sensitivity of vibration is subjective.

If you have a pacemaker in the chest or abdomen, whilst you can still use but with restrictions , Slim You does not allow participation and you must inform us immediately and strictly not participate in any of our power plate sessions.

Signature …………………………………………………………
 Date……………………………………………..



