1. PAR-Q / HEALTH QUESTIONNAIRE
APEXELEVATION
Physical Activity Readiness & Health Questionnaire (PAR-Q)
Client Name: ________________________________
Date of Birth: ______________________________
Email: ______________________________________
Phone: ______________________________________
Date: _______________________________________
This questionnaire is designed to help determine whether you are ready to begin or continue a physical activity program with ApexElevation. Please answer each question honestly and completely. All information will be kept confidential.
Section 1: General Health
1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?
☐ Yes ☐ No
2. Do you feel pain in your chest when you perform physical activity?
☐ Yes ☐ No
3. In the past month, have you had chest pain when you were not doing physical activity?
☐ Yes ☐ No
4. Do you lose your balance because of dizziness, or do you ever lose consciousness (other than normal sleep)?
☐ Yes ☐ No
5. Do you have a bone, joint, or spine problem (for example, back, knee, or hip) that could be made worse by a change in your physical activity?
☐ Yes ☐ No
6. Is your doctor currently prescribing medication for your blood pressure or heart condition (for example, water pills, beta blockers, etc.)?
☐ Yes ☐ No
7. Do you know of any other reason why you should not do physical activity?
☐ Yes ☐ No
If you answered Yes to any of the above, please provide details:


Section 2: Medical History
1. Have you ever been diagnosed with any of the following? (Check all that apply)
☐ Heart disease or heart attack
☐ Stroke or transient ischemic attack (TIA)
☐ High blood pressure
☐ High cholesterol
☐ Diabetes (Type 1 or Type 2)
☐ Asthma or other respiratory condition
☐ Arthritis or joint disease
☐ Osteoporosis or low bone density
☐ Neurological condition (e.g., seizures, multiple sclerosis)
☐ Other: _____________________________________________
2. Have you had any surgeries or major injuries (including fractures, joint replacements, or spinal surgery)?
☐ Yes ☐ No
If yes, please describe and include dates:


3. Are you currently pregnant or have you given birth in the last 6 months?
☐ Yes ☐ No ☐ Not applicable
4. Do you have any chronic pain (e.g., back, neck, shoulders, knees, hips)?
☐ Yes ☐ No
If yes, please describe:

Section 3: Medications
Please list any medications or supplements you are currently taking (including dosage, if known):


Section 4: Lifestyle & Activity
1. How would you describe your current activity level?
☐ Sedentary (little or no regular exercise)
☐ Lightly active (1–2 days/week of light activity)
☐ Moderately active (3–4 days/week of moderate activity)
☐ Very active (5+ days/week of intense activity)
2. What types of physical activity do you currently do, if any?

3. What are your primary fitness goals? (Check all that apply)
☐ Improve general health
☐ Increase strength
☐ Improve mobility/flexibility
☐ Weight loss or body composition
☐ Improve endurance/cardio
☐ Improve posture or reduce pain
☐ Other: _____________________________________________
Section 5: Additional Information
Please list any other health concerns, limitations, or information you believe your trainer should know:


Acknowledgment
I certify that the information provided in this questionnaire is accurate and complete to the best of my knowledge. I understand that it is my responsibility to inform ApexElevation of any changes to my health status.
Client Name (Print): _________________________________
Client Signature: ____________________________________
Date: _______________________________________________


