FITNESS ASSESSMENT SCREENING QUESTIONNAIRE

It is mandatory that all personnel be screened prior to being scheduled for fitness assessment.

1. Are you currently on any medical profile exempting you from fitness activities or fitness assessment?

2. Has a doctor or health care provider ever said you have heart disease or heart trouble?

3. Do you feel you may have heart disease or heart trouble, or have symptoms of heart disease or heart trouble, such as:

      a. Do you suffer from pains in your chest, especially with physical activity?

      b. Do you often feel faint or have spells of severe dizziness?

4. Are you taking medication for high blood pressure? Has high blood pressure medication been prescribed for you that you are not taking at the present time?

5. Has a doctor or health care provider ever told you that you have a bone or joint problem, such as arthritis, that has been aggravated by exercise or might be made worse with exercise?

6. Are you pregnant or think you may be pregnant?

7. Are you taking any medication, either from a health care provider or over the counter, on a regular basis, which you believe may affect your heart rate or your ability to exercise?

If all the answers to this questionnaire are “NO”, please sign and date. This questionnaire will be kept in your fitness file by the UFPM.

Name:








Date:




If ANY of your answers to these questions is “YES” please notify the Unit Fitness Program Manager (UFPM), or the Fitness Assessment Monitor (FAM). 

The UFPM will ensure that a medical evaluation is performed to determine if you should undergo fitness assessment.

Special Note:  You do not need to specify which question(s) is/are affirmative. 

