
Come & Try 

Physical Activity Options for Older Adults

Participant Pre-Questionnaire:
(All information will be kept confidential – providing your contact details will assist us in conducting a follow-up questionnaire.)
Name:…………………………………………………………………………………………………………………………

Postal and/or Email Address:………………………………………………………………………………

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

Phone:………………………………………………………………………………………………………………………….

1. How did you find out about the Come & Try program? 

(please circle)

Newspaper

Radio

Flyer


Word of mouth









or friend

2. What is your age bracket: (please circle)
<50yrs
       50-54yrs
   55-59yrs
     60-64yrs 
65+yrs
3. Do you currently participate in some form of regular physical activity? (please circle)

Yes

No (please go to question 4) 

If you answered ‘Yes’, please answer the following 2 questions:

· What physical activity (or activities) do you do? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..


· How long do you spend doing this activity (or activities)?

(Duration and frequency e.g. “I walk for an hour, 3 days a week)………………………………………………………………………………………………………………

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

(please go to question 5)

4. If you are not currently active, tick which option best describes you?

(  I have been active in the past and would like to get active again 

(  I have never been active but would like to start

· I am not sure if I want to be (or if I can be) active
5. Of the following, what might prevent you from participating in regular physical activity (please tick):

	
	Yes
	No
	Sometimes

	Lack of time
	
	
	

	Lack of energy/too tired
	
	
	

	Lack of interest in physical activity
	
	
	

	Lack of motivation 
	
	
	

	Self conscious about my looks when exercising
	
	
	

	Lack of good health 
	
	
	

	Fear of injury
	
	
	

	Lack of confidence
	
	
	

	Lack of facilities
	
	
	

	Weather is too hot or humid (or too cold)
	
	
	

	Lack of transport
	
	
	

	Lack of company or don’t like exercising alone
	
	
	

	Have had bad experiences in the past when exercising
	
	
	

	I don’t feel safe when exercising
	
	
	

	Cost of activities
	
	
	

	“I’m too old!”
	
	
	


Are there any other reasons not mentioned above that might prevent you from participating in physical activity?

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

6. How active do you think people over 50 years should be, if they were participating in an exercise program?  
How often? (how many times per week)...........................................................

How hard? (easy, moderate or vigorous activity) …………………………………………………………………………………………………………………………………
How long? (how long for each session)..............................................................
7. What do you think are the benefits (if any) of regular physical activity?  (please list as many as you like)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8. Are there any activities that you would like to see happen in your community?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

-------------------------------------

Thank you for your time
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