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	PERSONAL DETAILS (Please print)

	Title
	
	Address

	Forename
	
	

	Surname
	
	

	Age
	
	

	Date of Birth
	
	Postcode
	

	Weight
	
	Height
	

	Registered Disabled
	 FORMCHECKBOX 
 YES          FORMCHECKBOX 
NO

	Sex
	 FORMCHECKBOX 
 MALE       FORMCHECKBOX 
FEMALE

	G.P. Dr
	

	G.P. Address
	

	Where did you hear about this course?
	


	CONTACT DETAILS (Please print)

	Home
	
	Work
	

	Mobile
	
	Email
	

	If you do not wish to be contacted via telephone please tick here  FORMCHECKBOX 



	EMERGENCY CONTACT DETAILS (Please print)

	Relationship to Applicant -
	Address

	Full Name
	
	

	Home
	
	

	Mobile
	
	Postcode
	


	ETHNIC GROUP (Please tick)

	White British  (   
	White/Black Caribbean           (   
	Indian             (
	Caribbean   (
	Chinese    (

	White Irish     (   
	White/Black 
African                (
	Pakistani        (       
	African        (
	Other Ethnic Group       (

	White other    (   
	White/Asian        (  
	Bangladeshi   (  
	Other Black background (
	

	
	Other Mixed        (   
	Other Asian    (
	
	

	

	DATA PROTECTION

	Cornwall and Isles of Scilly Primary Care Trust will keep your personal details on a database. This information will be kept confidential and is subject to the Data Protection Principles. We will only hold this information to enable us to inform you of any other activities organised by The Healthy Weight Programme and for Monitoring and Evaluation purposes within the project. We will not use the information for any other purpose without your permission, in accordance with Section 7 of the Data Protection Act 1998.
PRINT NAME                                     SIGNED                                        DATE
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	HEALTH STATEMENTS

	If any of the following statements apply to you, you MUST seek advice from your doctor prior to commencing any of the Healthy Weight Programme courses.



	My doctor has said that I have a heart condition and that I should only do physical activity recommended by my doctor



	I feel pain in my chest when I do physical activity



	In the past month, I have had chest pain when I was not doing any physical activity



	I lose my balance because of dizziness or lose consciousness

	I have a bone or joint problem that could be made worse by a change in my physical activity



	My doctor is currently prescribing medication for my blood pressure or heart condition



	I have Type 1 or Type 2 diabetes



	I am currently taking medication prescribed by my doctor



	I am pregnant or have had a baby in the last 6 months



	I have specific dietary requirements for a diagnosed condition


	

	DECLARATION

	If any of the above health statements apply to me, I declare that I have spoken to my doctor, practice nurse or medical professional about attending and I will follow their advice.

I wish to participate in activities recommended or delivered by The Healthy Weight Programme at my own risk. 

I give consent for my GP to be informed of my participation on this programme.

I give consent for my GP or referring health professional to be provided with a copy of my evaluation (including measurements and questionnaires)

PRINT NAME                                     SIGNED
                                      DATE



	Healthy Weight Programme 2011-12

Weight Matters

	
	
	
	

	Programmes 
Feel free to book onto any, or all, of the following programmes.

Please tick the appropriate boxes
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Weight Management
	Healthy Eating Cooking Course
	Simple Circuits

	Booking is essential as places are limtied



	Location
	8 weekly sessions 
	6 weekly sessions
	8 weekly sessions

	Wadebridge


	
	08/11/11 – 13/12/11
10:00am – 12:00pm

 FORMCHECKBOX 

	10/01/12- 14/02/12
2.00-3.00pm

 FORMCHECKBOX 


	Falmouth

	
	
	11/01/12 – 15/02/12

10:00am – 11:00am
 FORMCHECKBOX 


	St Ives

	
	
	11/01/12 – 15/02/12

2:00pm – 3:00pm
 FORMCHECKBOX 


	St Austell
	FULL
 FORMCHECKBOX 

	FULL
 FORMCHECKBOX 

	FULL

 FORMCHECKBOX 


	Camborne
	FULL
 FORMCHECKBOX 

	FULL
 FORMCHECKBOX 

	FULL
 FORMCHECKBOX 


	Hayle
	FULL

 FORMCHECKBOX 

	FULL

 FORMCHECKBOX 

	FULL

 FORMCHECKBOX 


	Newquay
	FULL
 FORMCHECKBOX 

	13/01/12 – 17/02/12
11:00am – 1:00pm
 FORMCHECKBOX 

	21/02/12 – 10/04/12

2:00pm – 3:00pm
 FORMCHECKBOX 


	Truro
	FULL
 FORMCHECKBOX 

	FULL
 FORMCHECKBOX 

	21/02/12 – 10/04/12

10:00am – 11:00pm

 FORMCHECKBOX 


	Helston
	FULL
 FORMCHECKBOX 

	FULL
 FORMCHECKBOX 

	FULL
 FORMCHECKBOX 


	Penzance
	FULL
 FORMCHECKBOX 

	FULL
 FORMCHECKBOX 

	22/02/12 – 11/04/12

2:00pm – 3:00pm

 FORMCHECKBOX 


	PTO FOR MORE DATES AND VENUES


	Launceston

	02/02/12 – 22/03/12

10:00am – 12:00pm

 FORMCHECKBOX 

	29/03/12 – 03/05/12

10:00am – 12:00pm
 FORMCHECKBOX 

	10/05/12 – 28/06/12

10:00am – 11:00am
 FORMCHECKBOX 


	Bodmin
	02/02/12 – 22/03/12

2:00pm – 4:00pm

 FORMCHECKBOX 

	29/03/12 – 03/05/12

2:00pm – 4:00pm

 FORMCHECKBOX 

	10/05/12 – 28/06/12

2:00pm – 3:00pm

 FORMCHECKBOX 


	Callington
	01/02/12 – 21/03/12

11:00am – 1:00pm
 FORMCHECKBOX 

	28/03/12 – 02/05/12

11:00am – 1:00pm

 FORMCHECKBOX 

	09/05/12 – 27/06/12

12:00pm – 1:00pm

 FORMCHECKBOX 


	St Blazey


	31/01/12 – 20/03/12
10:00am – 12:00pm
 FORMCHECKBOX 

	27/03/12 - 01/05/12
10:00am – 12:00pm
 FORMCHECKBOX 

	08/05/12 – 26/06/12
10:00am – 11:00am
 FORMCHECKBOX 


	Redruth


	31/01/12 – 20/03/12
4:00pm – 6:00pm
 FORMCHECKBOX 

	27/03/12 – 01/05/12
4:00pm – 6:00pm

 FORMCHECKBOX 

	08/05/12 – 26/06/12
4:00pm – 5:00pm
 FORMCHECKBOX 


	Camelford


	WC 30/01/12 
 FORMCHECKBOX 

	WC 29/03/12
 FORMCHECKBOX 

	WC 23/07/12
 FORMCHECKBOX 



Please return your completed form to:

The Healthy Weight Programme

The Kernow Building

Wilson Way

Pool

Redruth

TR15 3QE.

Tel: 01209 310062.










PTO
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