Walking for Well-Being 
Health Walker Questionnaire

This information will be kept for “Health Walk” records only.

[image: image1.png]"
E{fm

raintree

District Councill

3

IA




If you have decided to take part in the Walking for Well Being scheme start by answering the five questions below.  For most people physical activity should not pose any problem or hazard, but this Health Walker Questionnaire has been designed to identify the small number of people for whom it would be wise to have medical advice before starting.


 
YES

NO

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

2.
In the past month have you had a pain in your chest when you were not doing physical activity?

3.
Do you lose your balance because of dizziness or do you ever lose consciousness?

4.
Do you have a bone or joint problem that could be made worse by a change in your physical activity?


5.
Do you have any allergies that we should be aware of?


PLEASE ADVISE THE WALK LEADER OF ANY OTHER CONDITIONS YOU FEEL THEY MIGHT NEED TO KNOW ABOUT

I understand that if I answered YES to one or more of the above questions, I should consult my doctor before undertaking a walking programme.

Name (Please PRINT)       ___________________________________________   

Address  (Please PRINT)   ___________________________________________

Signed __________________________    Date _________________________
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For more information please contact:


Kryshia Fuller, Leisure Development Team


Braintree District Council


Causeway House


Braintree, 


Essex, CM7 9HB


Tel: 01376 552525 Ext. 2313


Email: walking@braintree.gov.uk
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