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Fire and Rescue Services

8400 St. Wendel Road

Evansville, IN 47720

812-963-9077 Voice

812-963-5622 Fax

email  germanfdhq@insightbb.com
Internet   www.germanfiredept.org

Physical Activity Readiness Questionnaire  (PARQ)

A simple screening tool used to identify individuals who probably should be tested in a field setting without physician clearance. The PARQ is used throughout North America.

This information will be held in strict confidence according to HIPAA law and not released for any reason. Information is needed to determine suitability for performing the job firefighter/medical responder with this fire department.  Please return to Captain Dan Kelley’s mailbox upon completion.
NAME ________________________________________________________________________________ 

DATE___________________ DOB__________________Age______Weight________Sex______________

Please circle the answer(s) pertaining to you for each question.

1. Has your doctor ever said that you have HEART TROUBLE, ASTHMA, BLOOD PRESSURE, PROBLEMS, EPILEPSY or SEIZURES, EMPHYSEMA, and/or BRONCHITIS?












YES    NO 
2. Have you ever suffered a heart attack, stroke or TIA?


YES    NO

3. Do you frequently suffer from pain in your heart or chest?    

YES    NO 

4. Do you suffer from severe dizziness?




YES    NO

5. Do you have any orthopedic problem such as arthritis that might be aggravated by exercise?









YES    NO 

6. Is there any good reason not mentioned here why you could not follow an exercise program if you wanted to?







YES    NO 

7. Are you over age 40 and not accustomed to vigorous exercise?

YES    NO 

8. If you are a female are you currently pregnant?



YES    NO 

9. Are you currently using any prescribed medication?


YES    NO

If yes, list the medication and the condition for which you take the medication. __________________

____________________________________________________________________________________________________________________________________________________________________
9.
Do you have any known allergies?




YES     NO

If yes, please the allergies below. ______________________________________________________
__________________________________________________________________________________

10.
Are you claustrophobic (Afraid of enclosed spaces)?


YES    NO 
The information that I have provided is correct to the best of my knowledge.

SIGNATURE _____________________________________________ DATE _____________
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