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Participant data entry 

 

First name:  Last name:  

DOB:             Gender: Female    Male    Intersex 

    

Postcode:  Email:  

Referral:       Had a free class: Yes No 

    

Screening done: Yes No Screening date:  

    

Arthritis: Yes No Diabetes: Yes No 

Asthma: Yes No Heart disease: Yes No 

Cancer: Yes No Hypertension: Yes No 

Dementia: Yes No Osteoporosis: Yes No 

Depression: Yes No Prostate (males): Yes No 

    

  Consent signed? Yes No 

    

Class start date:  Class end date:  

    

 PRE-TEST RESULTS  POST-TEST RESULTS 

Pre-test date:  Post-test date:  

    

30s sit to stand: times 30s sit to stand: times 

3m up and go: sec 3m up and go: sec 

Grip str left: kg Grip str left: kg 

Grip str right: kg Grip str right: kg 

Sit & reach left: cm Sit & reach left: cm 

Sit & reach right: cm Sit & reach right: cm 

Waist: cm Waist: cm 

  



Physical activity survey 

In the past week, what do you estimate was the total time in minutes that you spent: 

Walking continuously for 10 minutes or more for fun, 
exercise or to get from place to place?   

minutes 

Doing other moderate physical activities for fun, 
fitness or sport (do not count the walking you listed above) 

minutes 

Doing vigorous gardening, heavy household work 
or weight lifting that made you breathe harder or puff? 

minutes 

  

On a total of how many days in the past week did you do 
any of the activities listed above?  

days 

On average, how many hours a day do you spend sitting? 
Watch TV, at the computer, driving, reading, crafting 

hours 

EuroQol 5D 3L 

Please indicate with a tick the statement that best describes your state of health today: 

Mobility 1. I have no problems walking about       

2. I have some problems walking about 

3. I am confined to bed 

☐ 

☐ 

☐ 

Self-care 1. I have no problems with self-care 

2. I have some problems washing and dressing myself 

3.  am unable to wash or dress myself 

☐ 

☐ 

☐ 

Usual Activities (study, 
housework, family or 
leisure activities) 

1. I have no problems performing my usual activities 

2. I have some problems performing my usual activities 

3. I am unable to perform my usual activities 

☐ 

☐ 

☐ 

Pain or discomfort 1. I have no pain or discomfort 

2. I have moderate pain or discomfort 

3. I have extreme pain or discomfort 

☐ 

☐ 

☐ 

Anxiety / depression 1. I am not anxious or depressed 

2. I am moderately anxious or depressed 

3. I am extremely anxious or depressed 

☐ 

☐ 

☐ 

 


