
[image: ]MOT FORM

	Registration Form

	Your details:

	First name:
	Surname:

	Date of Birth:
	Session: Fit Reds ☐	Fit Ladies ☐

	How did you hear about the Fit Reds/ Fit Ladies programme? (Please specify below)

	

	What is your motivation for joining the Programme?

	Get Fit ☐	Lose weight ☐	Social ☐	Medical reasons ☐	Other ☐
If other, please specify here:



	Health Check/Observations

	Your advisor will complete parts 1-4 and you will be asked to complete parts 5-11 at registration, week 4 and week 8.
	
Registration
	
Week 4
	
Week 8
	
Changes

	1. Height
	
	
	
	

	2. Weight
	
	
	
	

	3. Waist circumference
	
	
	
	

	4. Blood pressure
	
	
	
	

	5. How much 30 mins moderate intensity, physical activity sessions per week do you do?
(Activity that makes you out of breath)
	
	
	
	

	6. How much 30 mins vigorous intensity, physical activity sessions per week do you do?
(Activity which cause you to sweat)
	
	
	
	

	7. How much on average of fruit and veg do you eat per day?
	
	
	
	

	8. On a scale of 1-10 how would you rate your knowledge on keeping your heart healthy?
	
	
	
	

	9. How self-confident are you on a scale of 1-10 (10 being high)
	
	
	
	

	10.Do you smoke? If so, how much on average do you smoke a day?
	
	
	
	

	11. How many units of alcohol do you consume in a typical week? (There is 2-3 units in a pint of lager and large glass of wine and a 25ml spirit shot is roughly one unit)
	
	
	
	



Declaration: I agree to Reds in the Community processing my data in line with arrangements outlined in Reds in the Community’s Privacy Notice which comply in full with General Data Protection Regulation 2018 (GDPR).Our Privacy Notice can also be found at https://barnsleyfccommunity.co.uk/privacy- notice/

Signed:	Date: 	
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