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Monthly Health Assessment Consent Form

Name _________________________________________             
Address _________________________________________   
 _________________________________________   

Postcode _________________________________________   
Telephone _________________________________________   

The university of Wolverhampton is providing a Monthly health assessment to provide staff and students at the university with the following information about their health, blood pressure, BMI, weight, height, bone mass density, skeletal muscle mass and body fat percentage. To provide them with lifestyle advice if needed and monitor them over the year to help them achieve their goals.
How will my information be used?	
The information that you provide about yourself will be used to give you nutritional, training and lifestyle advice, along with keeping a record of your health throughout the year.
Information that you provide to me will be recorded and stored securely. Both you and I will retain an electronic copy of this. With my copy stored on a locked and encrypted drive only I have access to. We understand that some information may be sensitive, and I will keep your information confidential and use it only for purposes of the health assessment. The only exception to this is if you tell me anything indicating that someone might be in danger; then we have a responsibility to act on that information, but we would not do this without telling you and including you in the process. We are not medical professionals and therefore we can advise you to see the GP by providing you with an advocacy letter to the GP if any of your results are abnormal.
Anonymised health data may be published about yourself, with all identifiers removed, within a research paper or project report. This may be published online and that published material from this may be used and distributed for training and service design and development.

Consent
I have read the information above and have had an opportunity to ask questions about the monthly health assessment and how my information will be used. I understand the purpose of this is for my own benefit and what my participation involves. 
I agree to take part in the health assessment and for the information I provide to be shared between me and Olivia Simpson (who carries out the health assessment.)
I know that my participation is voluntary and that I can choose to withdraw from the health assessment program at any point. 
I understand that muscle mass, bone mass and body fat percentage are estimates based on my height and weight.


Name:	 _________________________________________             (print)
 	
Signed: 		 _________________________________________

Witness name:	 _________________________________________ (print)

Signed:		 _________________________________________   

Date:    ___________________ 		


 















Physical Measurements

Name:  		Age:			 Height: 			Weight:
	Body Composition Parameters
	1st 
	2nd 
	3rd 
	4th 
	5th 
	6th  

	Body Mass Index (%)
-A measure of weight and height 
	
	
	
	
	
	

	Muscle mass (KG)
-Total weight of all muscles in the body; including skeletal, cardiac and smooth muscle
	
	
	
	
	
	

	Body Fat (%)
- refers to the amount of body fat mass in regard to the total bodyweight 
	
	
	
	
	
	

	Bone mass (KG)
-Mass of bone comprising of bone minerals (calcium and phosphorus etc) and bone matrix (collagen and inorganic salts etc)
	
	
	
	
	
	

	Blood pressure (mmHg)
-The force at which blood is pumped through your arteries.
	
	
	
	
	
	

	Resting Metabolism (Kcal) 
-Indicates how many calories you need in order to provide enough energy for your body to function.
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Physical Activity Readiness
Questionnaire (PAR Q).

Your Personal Details

Client Name:

\

DoB:

Address:

Postcode:

Email:

Phone:

Emergency Contact Details
Name:

Address:

Postcode:

Email:

Phone:

Your Health Goals
1. What health goals would you like to achieve in the next 3 months?

2. Name 3 things you could do in order to improve your health?

What are your main reasons for starting a fitness programme?

General condiioning Muscular strength

Weight /fat loss Aerobic fitness

Stress management Flexiilty

Other

How would you describe your general health and fitness?

No time

Appearance

Improve self-esteem

Have you ever done any structured exercise?

If ‘Yes’ what did you do?

Yes / No

What type of exercise do you enjoy the most?

What type of exercise do you disiike the most?

.
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Physical Activity Readiness
Questionnaire (PAR Q) .y

What would you say are the main barriers preventing you from exercising?

Lack of facilties O No motivation O No time ]
Injury/ilness O Unfit O Appearance ]
Lack of knowledge O Family ] Work O
Diet and Nutrition

On ascale of 1-10 (with 1 being poor and 10 being excellent) how wouid you assess the quality of your eating habits?

Would you like any help or advice in changing the quality of your eating habits? ~ Yes / No

Do you follow any particular diet or eating patterns?

Lifestyle
Do you drink alcohol? Yes / No
Do you smoke? Yes / No

If you answered ‘Yes', would you lie help or advice to change these habits?  Yes / No

Medical History
Have you had a major ilness or injury in the last 5 years Yes /No

If "Yes' please give details

Are you receiving treatment for any diagnosed medical condition? Yes / No

If "Yes' please give details

Are you taking any prescription medication? Yes / No

If "Yes' please give details

Please indicate if you ever experience any of the following symptoms. Do you:

Ever get unusually short of breath with very light exertion? O
Ever have pain, pressure, heaviness or tightness in the chest area? O
Regularly have unexplained pain in the abdomen, shouiders or am? O
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Physical Activity Readiness
Questionnaire (PAR Q).....

Please indicate if you ever experience any of the following symptoms. Do you:

Ever have severe dizzy spells or episodes of fainting? O
Regularly get lower leg pain during walking that s relieved by rest? O

Ever experience palpitations o iregular heartbeats? O

Are you currently pregnant or have you given birth in the last 6 months? Yes / No
Structural Health

Please indicate on the figures below any aches, pains or problem areas.

Please give details of any areas indicated

Are any of these injuries aggravated by exercise? Yes / No

Are you currently receiving treatment for any structural problem? Yes / No

SN

Please indicate any other health problems you suffer from
which you have not already mentioned.

I can confirm that | have answered all questions honestly and that the information given is correct.

Signature: . Printname: Date:

Note: This PAR Q becomes invalid should your condition change.
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