
PARQ
Physical Activity 

Readiness Questionnaire

You should update the information on this form if there are any changes to your health or details.

Please read the questions carefully and answer each one honestly.
Answer 
Yes/No

1. Has your doctor ever said that you have a heart condition and/or should only do 
activity recommended by a doctor?

2. Do you ever feel pain in your chest when doing/not doing physical activity?

3. Do you ever feel faint or have spells of dizziness?

4. Do you have a joint problem or any problems with your bones?

5. Have you ever been told you have high blood pressure?

6. Are you taking any medication the instructor should be aware of?

7. Are you pregnant or have you had a baby in the last 6 months?

8. Do you know of any other reason why you should not do physical activity?

Please note any aches, pains. State when and why you experience them:

Please note any injuries, even if they were a long time ago and are you are now recovered. Use another 
sheet if necessary.

If you have answered Yes  to one or more questions please speak to your doctor before you start to 
become more physically active. Tell your doctor about the questionnaire and which questions you an-
swered yes to. Follow your doctor’s advice.

If you answered No to all questions you can be reasonably sure you can take part in a Pilates class. If 
your health changes so that subsequently you answer yes to the above, please inform your Instructor.

I HAVE READ, UNDERSTOOD AND COMPLETED THIS QUESTIONNAIRE. ALL QUESTIONS 
ARE COMPLETED TO MY FULL SATISFACTION. Please print and sign your name.

………………………………………………………………………….DATE …………………...….

So Pilates Ltd, Unit 12, Ramsgreave Business Park, Pleckgate Road, Blackburn, BB1 8RP
Leeds TEL: 0113 262 0892   w   Blackburn and Ribble Valley TEL: 01254 91 55 00

Web: www.so-pilates.co.uk   E-Mail: offi ce09@so-pilates.co.uk
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Please turn over to read and complete the informed consent form on side 2.
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