
 

 

REVIVE Nomination Form 
 
First Name:  
Surname:  
DOB: 
 
Postcode: 
Town: 
 
Contact no: 
 
Email: 
 
 

Please tick to give consent for any photos taken to be used in future SASP and Revive promotions. Your photos   
may be used in online, social media and printed literature. 
 
 
   I give permission for my contact details to be passed onto the PLUSS (Positive People) change coach. 

 
About You 

(Please circle the answer that best describes you right now)  
 

1. How would describe your current Drug/alcohol usage? 
  

None  Once a week 2-3 times a week 4-6 times a week  Daily 

 
2. How much moderate physical activity you do in total in an average week?  
(This is an activity that raises your heart rate and makes you feel warmer. It can include brisk walking, 
hiking or cycling on level ground.) 
 

None  Once a week 2-3 times a week 4-6 times a week  Daily 
 

3. I’ve been feeling optimistic about the future. 
 

None of the time Rarely  Some of the time Often  All of the time 

 
 
4. I’ve been feeling sociable and feel I can join new groups. 
 

None of the time Rarely  Some of the time Often  All of the time 

 
5. How would you rate your physical wellbeing at present? (includes sleep, nutrition). 
 

Poor  Below average  Average Good  Excellent 
 
 

6. Are you currently working with the probation service?  Y or N (please circle) 
 
If yes who is your probation officer?............................................................................ 
 



 

 

 
 

PHYSICAL ACTIVITY READINESS QUESTIONNAIRE (PAR-Q) 
 
Name…………………………………………………………………………………………………………….. 
 
Address……………………………………………………………………………………………………….. 
 
Date of birth………………………………………………….. 
 
Phone number…………………………………………………………………………………. 
 
Emergency contact name & number…………………………………………………….. 
 
Medical declaration               please circle 

1. has a doctor ever said you have a heart condition?     yes no 

details………………………………………………………………………….. 

 

2. Do you feel pain in your chest when you do physical activity?    yes no 

 

3. In the past month have you had pain in your chest at rest?         yes no 

 

4. Has a doctor ever said your blood pressure was too high?         yes no 

details………………………………………………………………………………………….. 

 

5. Do you lose your balance because of dizziness or do you ever lose consciousness?  

         yes no 

6. Do you have a bone or joint problem that could be made worse by a  

change in your physical activity?                  yes   no 

details………………………………………………………………………………………………… 

 

7. Are you taking any medication? If so, please list here……………. yes   no 

…………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………… 

 

8. Is there anything else in your medical history not listed above which 

may affect your ability to exercise?           yes   no 

details……………………………………………………………………………………………………. 

 

9. Are you aged over 69 and not used to being very active?               yes   no 

 

If you answered yes to any of the above questions, please speak to your GP before becoming 

more physically active. If your health changes, please advise your instructor before doing the 

exercise. I have read, understood and completed the questionnaire and confirm it is correct. 

 

signed…………………………………………………………………..  date…………………………………….. 


