How is it going at  [insert activity and logo ]

Date ……………………………………    Postcode………………………………..
[bookmark: _GoBack]
Please complete this short form by circling your answers.  
All the information you give us will be treated as confidential








MQ1a. In a typical week over the last month on how  many days did you do any physical activity for 10 minutes or more? 

  0    1      2      3     4     5       6       7






Physical activity is anything that makes you breath deeper, your heart beat a little faster and makes you feel warm






MQ1b. On average on those days for how many minutes did you usually do physical activity? 

10 mins        20 mins        30 mins        45 mins        60 mins        More than 60 mins









MQ2a. Which of the following options best describes the impact of [Insert name of activity] on your levels of  physical activity.

Increased due to the activity       Decreased due to activity            Same as before




MQ2b. Would you say you have taken part in other different physical activities events or sports because of your participation in [insert name of activity] 

Yes                    No





























MQ3. Would you say any of the following have occurred because of  [Insert name of activity] Please circle all that apply 

I’ve learned (more) about the importance of keeping active 

I know (more) about opportunities to take part in physical activity

I am more motivated to take part in (more) physical activity

I have gained or improved my skills

My social life has improved/I’ve made friends

I feel more confident

I feel healthier

I feel more optimistic













 










You do not have to put your name or contact details on this form but if you do it will help us to monitor and evaluate our services. We will never share your details with anyone and will keep them in a secure database. 

Name                                                                     Phone      

Email 


Are you happy for us to contact you in the future about the impact of our services?      

Yes      No



















Thank you very much for your help
[Insert name of organisation] will only use the information you have given us to monitor and evaluate our service. If you have given your name we will never pass it or any identifying information onto others and we will never use your name in any reports or other publications. 
Please contact [insert contact name and number and email] if you have any questions about this form





