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U-16’s Physical Activity Questionnaire
A: Participant Details:

Title


Full Name: 


 Male  ( 
Female  ( 


Date of birth: 


House Number/name

And street:


City/County: 





Postcode:


Tel no:






Mobile: 

Email:






Name of Parent 

Or Guardian:

Please provide an alternative name and telephone 

(preferably mobile) number of someone who can be
contacted in an emergency:

Doctors name/telephone number: 

Which school is the participant currently attending?

I give consent for the child to go home unaccompanied

Yes  (

No  (
I give consent for photographs of the participant(s) to be used
Yes  (

No  (
for publicity purposes for Brighton & Hove City Council 
 B: Health Screening:
Has a health professional recommended the participant  

Yes  (

No  (
undertake more physical activity? 


Does the participant have any physical disability, learning 
Sensory issues 
Yes  (

No  (
difficulties or mental illness which affects or limits their

Mobility issues
Yes  (

No  (
day to day activities:






Learning Difficulties
Yes  (

No  (









Mental health 

Yes  (

No  (









Other:


Yes  (

No  (
Is the participant taking any medication, or have any other 
Yes  (

No  
(
medical needs we should be aware of
 eg carries epi Pen, Inhaler, phobias etc






Please turn over
Please read the following statements and tick the box to provide your consent

I consent to any emergency medical treatment necessary during the

running of the activity. I authorise the staff to sign any written form
Yes  (

No  
(
of consent required by the hospital authorities if the delay of my
signature is considered by the Doctor to endanger the participant(s)
health and safety.

Our equal opportunities statement ensures quality of access, and experience to all using our services. We consider language, behaviour or action that is designed to be offensive or creates discrimination to any user of the service or staff unacceptable. It is crucial that all children are able to enjoy the activities. Please ensure that the participant(s) understand that it is important for their safety, and also that of others, and that any instructions given by staff are followed




( I have read and understood the above Equal Opportunities Statement
C. About the participant(s):
1. In the last 7 days, on how many days has your child spent at least 60 minutes doing sports or other active things? Please include things like riding a bike, football, skateboarding, dancing and swimming, both in and outside of school, college or work. Also count running about and walking quickly.

(
(
(
(
(
(
(
(




0
1
2
3
4
5
6
7

2. Ethnicity:

( Asian British
( Black British 
( White & Black Caribbean 
( White British

( Asian Indian
( Black Caribbean
( White & Black African
( White Irish

( Asian Pakistani
( Black African
( White Asian

( Chinese 

( Asian Bangladeshi
( Other




3. Please tell us how you heard about and joined this scheme

( GP/Surgery


( Healthwalks Prog.
( Word of Mouth

( Newsletter

( Active for Life Directory
( School

( Radio/Television

( Local/National Newspaper

( Active for Life Officer
( Leisure Centre
( Other Activity Session
( Mend/Mini Mend
( Summer Fun

( Poster/Flyer             Other






4. Are you happy for us to contact you to keep you updated on local
Yes  (

No  (
 sport and physical activity opportunities that you may be interested in?






Preferred contact method: 
Email (
Post (

Phone (
Text (
5. Thank you for completing this questionnaire. Are you happy to 
Yes  (

No  (
be contacted to help us evaluate our activities?



Using & sharing your information:

Your information will be held by Brighton & Hove Sports Development in accordance with the Data Protection Act 1998. It will be used by each scheme to evaluate activities and show funders that they offer value for money. The information will be collected by activity leaders and passed onto the project coordinators for inputting to a central database. This will be used to draw anonymous reports, the results of the analysis will be used to influence further local programmes and support funding applications where necessary. Where Brighton & Hove City Council Sports Development Team have service level agreements with external funders that require monitoring of activities these anonymous reports will also be shared with our funders.
I have read and understood the above statement

Signed………………………………………………………………..Date:…………………………………………..
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For internal use only:


Activity: 			 	Date: 		 	Scheme:	Active for Life (  Healthwalks (  Sport Development (


Venue: 				Time:				Other: ( 			


					











Please give details:





Please give details:








