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Age UK Bolton Ageing Well Services
Enrolment Form & Health Questionnaire

	Class
	
	Day
	
	Time
	

	Venue
	
	Tutor/Volunteer
	

	Your Name :
	

	         Your Address :
	

	
	

	
	

	     Post Code :
	

	Telephone Number :
	

	e-mail:
	

	In case of emergency please give a contact name, address & phone number.

	Contact Name:
	

	Contact Address:
	

	
	

	
	

	Post Code :
	

	Telephone Number
	

	Relationship to you:
	


Equal Opportunities Monitoring (Optional) 

Age UK Bolton is committed to ensuring fairness and equality in all services and activities. To enable us to monitor and ensure that our policies do not discriminate it would be very helpful to us if you would complete the following questions. 

	Your Date of Birth:
	
	Gender
	M  /  F

	Ethnic Origin
	(Please state)
	Do you 
consider yourself a 

disabled person? 
	Y  /  N
Details:


Where did you hear about this course / activity?......................................................
………………………………………………………………………………………………
Please Turn Over and complete a short Health Questionnaire.

Health Questionnaire
“I, ……………………….., have completed a Health Questionnaire and confirm that my physical condition will not prevent my participation in this session or activity”
1. Is there a history of heart disease or strokes in your family?
Yes / No

……………………………………………………………………………………….

2. Has your doctor ever said that you have a heart condition?
Yes / No

…………………………………………………………………………

3. Do you suffer from chest pain?





Yes / No

…………………………………………………………………………

4. Do you suffer from high blood pressure?




Yes / No

…………………………………………………………………………

5. Do you ever feel faint or have dizzy spells?



Yes / No

…………………………………………………………………………

6. Do you suffer from back pain or aching joints?



Yes / No

…………………………………………………………………………

7. Are you recovering from a recent or recurring injury?

Yes / No

…………………………………………………………………………

8. Do you suffer from any of the following? Please circle
Diabetes

Respiratory Conditions

Arthritis

Epilepsy

Anxiety / Stress


Depression

9. Do you have any other medical conditions, not mentioned above, that you feel that Age UK Bolton staff and / or tutors should be made aware of?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Note: If at any time the answers to any of the above questions change, please inform your tutor, volunteer or Age UK Bolton staff, at the Ageing Well Centre on 01204 701525.
I understand that this information will only be shared between the Age UK Bolton management team and individual class tutors.

Name …………………………………..
Date: …………………………

Signed: …………………………………
Ageing Well Centre, Age UK Bolton, Cross Street, Farnworth

Bolton BL4 7AG  Tel: 01204 701525  

Email: ageingwell@ageukbolton.org.uk
