
 
Physical Activity Readiness Questionnaire 

 
Your privacy is important to us. The Information you provide in this document is required for the provision of an effective and safe personal training programme. At the 
point of consultation, the PAR-Q represents the first step towards our working relationship, and we are required to process this information to ensure our services are 

tailored to your lifestyle, needs, goals, fitness level and health. This provides a lawful basis for processing your data under the requirements of the General Data 
Protection Regulations (GDPR). 

 
Your data will not be shared without your consent and will only be stored while it remains relevant to your relationship with Kent Buns ‘N’ Guns.  

 
It is important for your information to be correct and up to date at all times, and Kent Buns ‘N’ Guns should be notified of any changes to the information provided 

below as soon as possible. For more information on the Kent Buns ‘N’ Guns Terms & Conditions, please see our website: www.kentbunsnguns.co.uk 

 
Name:  ________________________________________________ 

Mobile:  ________________________________________________ 

In order to help us tailor your programme, please provide an indication of your age: 

   18-35    36-55    56+  

   I prefer not to say, but confirm that I am 18 years or older 

If we will be using your home, or a nearby public space, for training please provide your address/location below: 

Address: ________________________________________________ 
 

Emergency contact name:  ________________________ Emergency contact number: ________________________ 

Relationship:  ________________________ 

 
If you would like to receive promotional emails, newsletters etc, please provide your email below. We may also send personalised birthday gifts/offers, and if you 

would like to receive these, please also provide your date of birth. 

 
Email:  ________________________________________________ 

DOB:  ________________________________________________ 

 

Please read the questions below carefully and answer each one honestly (check YES or NO) YES NO 

1) Has your doctor ever said that you have a heart condition OR high blood pressure?   

2) Do you feel pain in your chest at rest, during your daily activities of living, OR when you do physical 
activity? 

  

3) Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months? Please 
answer NO if your dizziness was associated with over-breathing (including during vigorous exercise). 

  

4) Have you ever been diagnosed with another chronic medical condition (other than heart disease or high 
blood pressure)? 

  

5) Are you currently taking prescribed medications for a medical condition?   

6) Do you have a bone or joint problem that could be made worse by becoming more physically active? 
Please answer NO if you had a joint problem in the past, but it does not limit your current ability to be 
physically active. For example, knee, ankle, shoulder or other. 

  

7) Has your doctor ever said that you should only do medically supervised physical activity?   

8) Is there any other aspect of your health, not mentioned above, that may affect the prescription of an 
exercise program?  

  

 

If you have checked YES to any of the above, please provide details: 

DECLARATION 

By signing this declaration, you are confirming that you have read and understood this PAR-Q form.  Participants take part in 
exercise at their own risk. If your doctor has recommended that you avoid any particular exercise, please make sure you inform 
Kent Buns ‘N’ Guns. If your health changes subsequently so that you answer YES to any of the above questions, please inform me 
immediately.   
  
I have read, understood and completed this questionnaire to the best of my knowledge. 
 
Signature:  ___________________________ Date: __________________________ 

http://www.kentbunsnguns.co.uk/


 
 

 
Lifestyle & Nutrition 

Questionnaire 
 

Blood Pressure:  Weight:  Height: 
 

 

Measurements: 
 

Area: 1st Session 8th Session   Muscular strength & endurance:  

Bicep    Sit up test:  

Chest     

Waist    Cardiovascular test: 

Hip    Bleep test: 

Thigh     
 
 

Goals & Objectives: 
 
What health & fitness goals do you want to achieve in the next week? 
 
1) 
 
2) 
 
What health & fitness goals do you want to achieve in the next month?  
 
1) 
 
2) 
 
What health & fitness goals do you want to achieve in the next 3 months? 
 
1) 
 
2) 

 
Lifestyle questions:  Responses: 

Do you smoke?  

How many hours sleep do you get each night?   

How many units of alcohol do you drink in the average 
week?  

 

What is your occupation?   

Do you currently follow any exercise programs?  
 
 

What do you think may be potential barriers to 
completing an exercise program? 

 
 
 

What would make you feel more motivated to achieve 
your health and fitness goals? 

 
 
 

What exercise do you enjoy the most?  
 

What exercises do you enjoy the least?   
 

 
 
 
 
 



 
 

Food Diary 


