
  
Physical Activity Questionnaire 

 
Your local NHS organisation is developing a new physical activity 
programme called ‘Health Fit’.  In order to do this, we would like your help 
to tell us what activities you would like to see available in your local area.  
We would like the programme to be fun, sociable and rewarding and meet 
your needs.  Please would you take the time to fill in this questionnaire.  It 
will only take a few minutes to complete and then return the form to 
Emily.robinson@southstaffspct.nhs.uk or Anglesey House, Towers 
Business Park, Wheelhouse Road, Rugeley, WS15 1UL; 
 

 
Postcode……………………. (First 4 letters/numbers only)   
 
Gender  Male / Female (please circle) Age ………………….. 
 

1. In a typical week, how many times a day do you do 30 minutes or more 
of moderate intensity physical activity? (Activity which increases your 
breathing, increases your heart rate and gives a general feeling of 
increased warmth) 

 
0 1 2 3 4 5 5+ 
       

 
 

2.  What would encourage you to do more physical activity?  
(Number your first three priorities 1 = first choice) 
 

Help with Childcare  □  More Flexible Hours  □ 

Reduced Costs  □  Someone to support me □ 

More local activities  □  Single sex sessions  □ 

More family activities □  50+ Sessions  □ 

Improved transport  □  Other……………….  □ 

Sessions specifically for people wanting to lose weight  □ 
 

3. What type of activities would you like to be available in your local 
area? 
 
Dancing     Fitness Classes 
 

□ Belly Dancing   □  Aerobics/keep fit 

□ Line Dancing    □  Yoga/Pilates 

□ Salsa Dancing   □  Aqua Aerobics 

□ Ballroom Dancing   □  Toning Classes 

□ Tea Dancing    □  Thai Chi   

□ Other………………………  □ Chair Based Exercise 

□  Other………………. 
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Outdoor Activities    Individual Activities 
 

□  Health Walks    □ Swimming 
□ Cycling    □ Gym 

□ Gardening    □ Jogging 

□ Orienteering    □ Martial Arts 

□ Other……………………  □ Other ……………………… 
    
            
Team games/Social Activities 
 
□ Netball  □ Rowing  □ Rounders  
□ Golf   □ Football  □ Basketball 
□ Bowls   □ Hockey  □ Table Tennis 
□ Badminton  □ Rugby   □ Athletics 
□ Tennis  □ Cricket  □ Other………. 
 
 

4.  Is there anything else that you would like to be available that we have 
not considered? 
 
 

 
 

5. Ideally, where would you like these activities to take place? (Tick one 
or more options) 
 

Local leisure centre        □ 

Local sports clubs        □ 

Community Venues eg. village halls, schools, church halls  □ 

Parks/green spaces        □ 
Other (please state) ……………………………………………………….. 
 

6. What days/times would suit you best to do these activities? (Please 
tick all applicable options) 
 
 
Mon Tues Weds Thurs Fri Sat Sun 
AM 
 

PM AM
 

PM AM 
 

PM AM
 

PM AM
 

PM AM
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