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Pilates Exercise Readiness Questionnaire

Client Name:

Date of Birth:

Phone:

Email:

Medical History:
1. Has your doctor ever said you have a heart condition or that you should only do exercise recommended by a doctor?

              Yes                  No
2.   Have you ever felt pain in your chest when performing physical activity?

             Yes                   No
3. Have you ever had pain in your chest when not performing physical activity?

             Yes                    No
4. Do you ever feel faint or have dizzy spells?

              Yes                    No
5. Do you have any joint or muscle pain which might be made worse with exercise?

              Yes                     No
6. Have you been diagnosed with any spinal condition or had spinal surgery?

              Yes                      No

7. Have you been told you have high blood pressure?

              Yes                      No

8. Are you currently taking any medication which your trainer should be aware of?

              Yes                       No

9. Are you pregnant, have had a baby in the last 6 months or suffered an ectopic/pregnancy related condition?

              Yes                       No

10. Is there any reason you can think of why you should not undertake an exercise programme?
              Yes                       No

11. Do you have any other medical condition of which your trainer should be aware? (e.g. Asthma, Diabetes, Epilepsy, MS, Parkinson’s etc.)

              Yes                       No                          
               (If yes please give details on the next page)
Notes:______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Please circle any areas on the skeleton to show where you have any issues, and give as much detail as possible to the side.
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PLEASE NOTE:
If you have answered yes to one or more questions, please check with your doctor whether it is safe to undertake a new exercise programme. Please highlight to them the questions to which you answered yes and follow their advice.

In some cases it is necessary to restrict a client from activity which can potentially cause greater problems. Always begin with an introduction and build up the exercise programme slowly.

If any of your circumstances change please notify your instructor, who will be able to advise you accordingly.

If you are ill on the day of your scheduled exercise session, please cancel and wait until you are better before returning to exercise.

I HAVE READ AND UNDERSTOOD THE QUESTIONNAIRE. ALL QUESTIONS HAVE BEEN ANSWERED HONESTLY AND TO THE BEST OF MY KNOWLEDGE.

Client Signature:_______________________________                               Date:_________________
