Physical Fitness and Lifestyle Program Intake Form

Formulaire d’inscription au programme de condition physique et de mode de vie
SECTION A: Client Particulars | Renseignements sur le client

Full Name|Nom complet:

Date:

Rank|Grade:
Height|Taille (cm):

Phone|Téléphone:

Trade|Corps de métier:

Age|Age: Gender|Genre:

Weight|Poids (kg):

Email | Courriel:

What is you perceived overall level of fitness | Veuillez determiner votre condition physique Générale
(Select one|veuillez sélectionner une réponse): Low/Faible 1 Moderate/Modéréel | High 1

SECTION B: Lifestyle Questionnaire | Questionnaire sur le mode de vie

Muscular Strengthening
Physical Activity

Activité de renfocement
musculaire

In a week, how many times do you do muscle strengthening
activities (such as resistance training or very heavy yard work)?

Combien de fois effectuez-vous des activités de renforcement
musculaire par semaine (tel que I'entrainement en résistance ou des
travaux extérieurs intensifs)?

Sedentary Behaviour

Comportements sédentaires

In a day, how many hours do you spend in continuous sitting (desk,
car, meetings, tv, computer)?

Combien d’heures par jour passez-vous en position assise
continuelle (bureau, voiture, réunions, télévision, ordinateur)?

When sitting for prolonged periods (one hour or more), how often
do you take a break to stand and move around?

Lorsque vous étes assis pour des périodes prolongées (une heure et
plus), combien de fois prenez-vous une pause pour vous lever et
vous dégourdir?

Nutrition and Lifestyle

Alimentation et mode de vie

How many meals do you have a day?

Combien de repas prenez-vous par jour?

Sleep and Recovery

Sommeil et récupération

How many hours of sleep do you get a night?

Combien d’heures dormez-vous par nuit?

Goals | Objectifs
Goals should be SMART |[les

Specific[Spécifique
Measurable [ Mesurable
Attainable [ Atteignable

Realistic|Réaltiste

Time Frame for
Completion | Temporel

objectifs doivent étre SMART :

Overall Goal (i.e. Meet standard on SF Operator Physical Fitness Screening
Evaluation in October)

Specific Goal (i.e. Increase pull-ups from 4 reps to 7, and increase 20-meter
Shuttle Run from stage 7 to 9 by September)

Obijectif global (par exemple, satisfaire aux normes de I'évaluation préalable
de condition physique de spécialiste d’une force spéciale [S FS] en octobre)
Obijectif précis (par exemple, accroitre le nombre de répétitions de traction
de quatre a sept et accroitre I'étape de la course-Navette de sept a neuf
d’ici septembre)

Current or previous injuries | Blessures actuelles ou antérieures :

Email completed form | Envoyer le formulaire rempli par courriel : +Borden Fitness

Assigned Instructor:

Date:




{;ESEWSBPE Get Active Questionnaire

SCIENCE AND PERSONAL TRAINING
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY -
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a
Quialified Exercise Professional (QEP — has post-secondary education in exercise sciences and an advanced certification in the
area — see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages - to help move
you along the path to becoming more physically active.

I:I | am completing this questionnaire for myself.

I:l | am completing this questionnaire for my child/dependent as parent/guardian.

PREPARE TO BECOME MORE ACTIVE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES.

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury,
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis,
asthma, spinal cord injury) that may affect your ability to be physically active?

«++«+¥» NO to all questions: go to Page 2 - ASSESS YOUR CURRENT PHYSICAL ACTIVITY +cccvee )

ES to any question: go to Reference Document — ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE . . . )
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{;ESEWSBPE Get Active Questionnaire

SCIENCE AND PERSONAL TRAINING

ASSESS YOUR CURRENT PHYSICAL ACTIVITY

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical E \%%YESK/
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking), E ’[\)"EUTES/
for how many minutes do you do this activity?
For adults, please multiply your average number of days/week by the average number of minutes/day: E \'\,Ale'\:EUKTES/

Canadian 24-Hour Movement Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-
intensity physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and

bones at least two times per week for adults, and three times per week for children and youth, is also recommended

@(see csep.ca/guidelines).

GENERAL ADVICE FOR BECOMING MORE ACTIVE

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour
(e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.

Physical activity is also an important part of a healthy pregnancy.

Delay becoming more active if you are not feeling well because of a temporary illness.

DECLARATION

To the best of my knowledge, all of the information | have supplied on this questionnaire is correct.
If my health changes, | will complete this questionnaire again.

| answered NO to all questions on Page 1 | answered YES to any question on Page 1

Y Check the box below that applies to you:

| have consulted a health care provider or Qualified Exercise Professional

. . ( (QEP) who has recommended that | become more physically active.
Sign and date the Declaration below

I:' | am comfortable with becoming more physically active on my own

V without consulting a health care provider or QEP.
Name (+ Name of Parent/Guardian if applicable) [Please print]  Signature (or Signature of Parent/Guardian if applicable) Date of Birth
Date Email (optional) Telephone (optional)

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.
(This completed questionnaire will help the QEP get to know you and understand your needs.)
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