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Classes are delivered by qualified instructors as part of the Otago programme, which is evidenced to assist with improving muscle strength, balance, confidence and to reduce and prevent falls helping you to stay independent.
Please answer all questions, ensuring the participant declaration is signed on the final page  
Send the form to: Age UK Somerset, Ash House, Cook Way, Bindon Road, Taunton TA2 6BJ
You will be contacted by letter regarding time and place of your class or waiting list
	Participant information



	
Title (Mr, Mrs, Miss, Ms or other):

Your full name:…………………………………………

Date of Birth:……………………………………………
                                 
Sex: Male / Female / Other …………………………..
  
Landline number:………………………………………

Mobile number …………………………………………

	
Address:……………………………………………………
……………………………………………………………

Town:……………………………………………………….

 Postcode………………………………………………
                 

Email address:…………………………………………..


	[bookmark: _Hlk203556760]Emergency Contact details –please tell your         What is your Ethnicity?
contact that you have given us this information


	
Name:…………………………………………………...

Relationship to you:……………………………………

Landline number:………………………………………

Mobile number ………………………………………..



	
· White                                       
· Asian                
· Black / Caribbean / African       
· Mixed Race                            
· Other Ethnic Group   
· Prefer not to say       


	How did you find out about these classes                       Who referred you onto this class e.g.


	e.g. current participant, health professional, advertisement

Please provide details:

…………………………………………………………….
	e.g. GP/Nurse Physio Occupational therapist self-referral

Please provide details:

……………………………………………………………

	Questions we need to ask 
If you answer yes to 3 or more of the questions below, we may need to call you to discuss your answers.


	
1. Have you had any falls in the last 12 months?

If yes, approximately how many and can you give reasons why you fell: 
………………………………………………………………………………………
………………………………………………………………………………………
If you don’t know why you fell has there been an investigation to find out the cause? Please provide further information ……………………………….
………………………………………………………………………………………
………………………………………………………………………………………
2. Do you have any balance problems, dizzy spells or faints?


3. Do you have to use your arms to help you when you go to stand up from a knee height chair?
4. Do you have Parkinson’s disease?
5. Have you had a Stroke?
6. Do you take 4 or more different types of medication? If yes, please provide details……………………………………………………………………………………………………………………………………………………………………...
	
□ Yes      □ No











 
□Yes      □ No

□ Yes      □ No
□ Yes      □ No
□ Yes      □ No
□ Yes      □ No


	Mobility
 


	




7 Are you able to stand, walk round to the back of the chair unaided, and perform exercises using your chair for support during the hour-long class? 
8 Do you regularly walk for 10 minutes or more?
9 Do you use a walking stick / walking frame or other mobility aid 
(delete as appropriate or provide further details)….…………………………
…………………………………………………………………………………..
	
□ Yes      □ No
□ Yes      □ No
□ Yes      □ No



	Other Relevant Health Information


	

	
10 Do you have any health conditions, had a recent operation, joint replacement or fractures?
Please give details:…………………………………………………………………………………
…………………………………………………………………………………………………………..  
     ………………………………………………………………………………………………………….. 
                                 

	11 To help you get the most from the class, please say if you have:
a. A visual impairment 
b. A hearing impairment
c. Difficulty understanding instructions
Further details can be provided on the notes section on the final page if required

	
□ Yes     □ No 
□ Yes     □ No
□ Yes     □ No
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AI-generated content may be incorrect.]                     Please read our Health commitment and privacy statements below 
                     Ensure the declaration is signed on the final page

Your health is your responsibility. This organisation is dedicated to helping you take every opportunity to enjoy the activities that we offer. With this in mind, we have carefully considered what we can reasonably expect of each other.

	Our commitment to you. 
We will respect your personal decisions and allow you to make your own decisions about what exercise you can carry out. However, we ask you not to exercise beyond what you consider to be your own abilities.   
 
We will make every reasonable effort to make sure that our classes are suitable and safe for you to participate in and enjoy. We take all reasonable steps to ensure that our tutors are qualified to the relevant standards required

 If you tell us that you have a disability which puts you at a substantial disadvantage in accessing our classes, we will consider what adjustments are reasonable for us to make to allow you to exercise safely

	Your commitment to us. 
You should not exercise beyond your own abilities. If you know or are concerned that you have a medical condition which might interfere with you exercising safely, before you access our activities, you should get advice from a relevant health professional and follow that advice. 
 
You should make yourself aware of any rules and instructions.  Exercise carries its own risks. You should not carry out any activities which you have been told are not suitable for you. 
 
You should let us know immediately if you feel ill when attending our classes. Our tutors are not qualified doctors, but many will be first aid trained.
 



	[bookmark: _Hlk201674189]How Age UK Somerset uses your information
In providing this service to you, we may use your personal data and sensitive health data to attend to our legal obligations, your vital interests and our mutual legitimate interests.  We are then able to safely and efficiently deliver our Falls Prevention programme.  We will process your data in a way that you would expect us to, which will include assessing your physical suitability for the programme, contacting you about any change in class scheduling, other relevant exercise and activity classes that you may be interested in, the quality of our service and to inform our class leaders (and the emergency services if necessary) about your emergency contact details and pertinent health information.
Information Sharing
We may be required to share your personal and sensitive data with a falls specialist from Somerset Partnership NHS Foundation Trust (SOMPAR). We would only need to do this in order to assess your acceptance onto our Falls Prevention programme.  

For more details of how your data is used and stored, please refer to our Privacy Policy on https://www.ageuk.org.uk/somerset/privacy-policy/ or ask us for a paper copy.  

To ask us any questions about this, please telephone us on 01823 345610.                                 Ref: Otago 09/18 PN



Please turn over to sign the participant declaration
PARTICIPANT DECLARATION 
We are committed to providing a safe and respectful environment for everyone. Harassment of any kind including verbal, physical, or non-verbal conduct, inappropriate comments, gestures, or behaviour is not acceptable in any circumstances. We kindly ask all clients, visitors, staff and volunteers to treat each other with courtesy and respect

I confirm the information I have given is correct and that I have read and understood the information provided.
I understand that participation in the classes is entirely at my own risk and that I will seek medical advice as appropriate and inform my instructor of any changes in my health. 

If I am feeling unwell on the day of the class, I will not attend on that day and advise Age UK Somerset when convenient on 01823 345614


Signed        ……………………………………………….   Date …………………
Return the form to Age UK Somerset, Ash House, Cook Way, Bindon Road, Taunton TA2 6BJ

If you have any questions, please telephone 01823 345614 or email fallsprevention@ageuksomerset.org.uk


	
Health professional Declaration – this section is OPTIONAL 

This section can be completed by a health professional. (e.g. GP, Nurse, occupational therapist etc)
If you have any concerns as to whether you should be partaking in an exercise class due to any medical conditions, then please consult your doctor. If not, and you have no appointment coming up where this can easily be signed, then you can leave this section blank.



	                                 
Name       ………………………………………     Occupation               ……………………………………  
Address    ………………………………………     Telephone number  ………………………..………….
                 ………………………………………       .
Postcode  ………………………………………      Email address         ……………………………………  

I confirm the candidate is suitable to attend an Age UK Somerset Falls Prevention class. I confirm that I have read the Inclusion Criteria  

Health Professional Signature:      ………………………………………         Date ……………………


	Additional information 
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