
 

















____________________ 
                                                  Name 

 
PHYSICAL ACTIVITY READINESS QUESTIONNAIRE 

(PAR-Q) 
 

Regular physical activity is fun and health, and increasingly more people are starting to become active every day. Being 
more active is very safe for most people. However, some should check with their doctor before they start becoming 
much more physically active.  
 
If you are planning to become much more physically active than you are now start by answering the seven questions 
below. If you are between the ages of 15 and 69 the questionnaire will tell you if you should check with your doctor 
before you start. If you are over 69 years of age and you are not used to being very active, check with your doctor.  
 
Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each 
one honestly.  
 
Yes or No 

1. Has your doctor ever said that you have a heart condition and that you should only do 
physical activity recommended by a doctor? YES or NO 

2. Do you feel pain on your chest when you do physical activity? YES or NO 
3. In the past month have you had chest pain when you were not doing physical activity? YES 

or NO 
4. Do you lose your balance because of dizziness or do you ever lose consciousness? YES or 

NO 
5. Do you have a bone or joint problem that could be made worse by a change in your physical 

activity? YES or NO 
6. Is your doctor currently prescribing drugs (for example water pills) for your blood pressure 

or heart condition? YES or NO 
7. Do you know of any other reason  why you should not do physical activity? 

 
If you answered yes to one or more questions: 

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE 
you have a fitness appraisal. Tell your doctor about the questionnaire and to which questions you answered yes. You 
may be able to do any activity you want – as long as you start slowly and build up gradually. Or, you may need to 
restrict your activities to those that are safe for you. Talk with your doctor about the kinds of activities you wish to 
participate in and follow his/her advice.  
 

If you answered NO to all questions: 
If you answered No honestly to all questions, you can be reasonably sure that you can: 
Start becoming much more physically active – begin slowly and build up gradually. This is the safest way to go. Take 
part in a fitness appraisal – this is an excellent way to determine your basic fitness so that you can plan the best way for 
you to live actively.  
 
DELAY BECOMING MUCH MORE ACTIVE: 
If you are not feeling well because of a temporary illness such as a cold or fever, If you are or may be pregnant – talk to 
your doctor before becoming much more active.  
Please note: If your health changes so that you then answer YES to any of the above questions, tell your fitness or health 
professional. Ask whether you should change your physical activity plan. 
 

__________________________ 
                   Signature / Date 
              
              



 



FFD SOP # 
Appendix 1 
 

Annual Fitness Test 
 
 

Annual evaluations will consist of five separate assessments. 
1. Body Composition 
2. Aerobic Capacity 
3. Muscular Strength / Power 
4. Muscular Endurance 
5. Flexibility 

 
Note:  
Before conducting a fitness assessment, the PFT must ensure all proper forms are 
completed and client is with in 12 months of a successful medical physical. 
 
 
 
1. Body Composition: 
There are many techniques available to estimate body composition. WFI recommends a 
three-site skinfold measurement. When performed correctly, skinfold measurements yield 
reliable and accurate results.  
Measurements will be taken using a skinfold caliper. A series of three sites on the body 
will be used, with a minimum of two measurements being taken at each site.  
Male Skinfold Sites: 
Triceps 
Subscapular 
Pectoral 
 
Female Skinfold Sites:  
Triceps 
Abdominal 
Suprailiac 
 
Equipment used for body composition test:  
Skinfold calipers, flexible tape measure, water soluble marker 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
 
 
 
 
 



 
 
2. Aerobic Capacity: 
FFD will use the WFI submaximal treadmill test. The assessment estimates a firefighter’s 
maximal aerobic capacity, expressed as Vo2 max. The assessment is submaximal and is 
based on the heart rate response during graded exercise.  
One variable that assists in determining the Vo2 max is the subjects BMI (Body Mass 
Index). It is important to note that BMI is not being used in these aerobic protocols to 
estimate body composition; but rather it is used to represent the mass of each subject, 
therefore obtaining a target heart rate.  
The treadmill will start at three mph with a zero percent grade. At one minute intervals, 
either the speed or the grade will increase, not both. Once the subjects target heart rate 
(THR) is reached, the time will be noted. Once the heart rate remains at or above the 
THR for 15 seconds, the test will be concluded.  
The participant will also perform a 3 minute cool down at three mph and zero percent 
grade.  
 
Equipment needed for aerobic capacity test: 
Commercial grade treadmill, calculator, heart rate monitor, stopwatch, height and weight 
scale 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
 
 
3. Muscular Strength / Power 
WFI Arm Strength: 
The arm strength assessment evaluates the maximum isometric strength of the flexor 
muscles of the arm.  
It is a series of three trials in which the subject will ‘ease into’ the isometric arm 
contraction and release slowly.  
The digital read out will display both the peak force and the average force achieved 
during the evaluation.  
 
Equipment needed for arm strength test: 
Jackson Strength Evaluation System or verified equivalent dynamometer, straight 
handlebar, towel 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
 
 
 
 
 
 



 
 
WFI Leg Strength: 
The leg strength assessment evaluates the maximum isometric strength of the lower body 
by performing a static dead lift.  
It is a series of three trials in which the subject will ‘ease into’ the isometric leg extension 
and release slowly.  
The digital read out will display both the peak force and the average force achieved 
during the evaluation.  
 
Equipment needed for leg strength test: 
Jackson Strength Evaluation System or verified equivalent dynamometer, V-grip 
handlebar, towel, weight lifting belt (optional) 
 
WFI Vertical Jump: 
The leg power assessment estimates peak power in the lower body.  
It is a series of three trials, with the subject jumping as high as possible on each one. 
Using a formula, the highest jump recorded will be converted to estimate leg power. 
 
Equipment needed for vertical jump test: 
Pressure mat, calculator 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
 
 
Grip Strength: 
This assessment evaluates the maximum isometric muscular strength of the flexor 
muscles of the hands. There is a strong correlation between hand grip strength and upper 
body strength.  
This is a series of six trials, three per hand, alternating hands with each attempt. The 
participant will squeeze with maximum force for three seconds while exhaling.  
The highest score for each trial in each hand will be recorded (to the highest kilogram). 
 
Equipment needed for grip strength test: 
Hydraulic hand dynamometer, towel 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
 
 
 
 
 
 
 



 
 
 
4. Muscular Endurance 
Prone Static Plank: 
This assessment evaluates the muscular endurance of the core stabilizer muscles of the 
trunk.  
The subject will be tested in the prone position, with forearms and toes on the floor.  
The test will max out at 4 minutes.  
 
Equipment needed for static plank test: 
Stopwatch, exercise mat 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
 
 
 
Push Up: 
 This assessment evaluates muscular endurance of the upper body. The series of push ups 
will be performed in a two minute time period, with a maximum of eighty push ups. The 
push ups will be performed in cadence with a metronome set at 40 bpm. 
 
Equipment needed for push up test: 
Five inch prop, metronome, stopwatch 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
 
 
 
5. Flexibility 
This assessment evaluates generalized flexibility of the shoulders, trunk and hips. There 
is a direct correlation between flexibility and injury prevention. The flexion required 
during this evaluation must be smooth and slow. 
It is a series of three trials, with a thirty second resting period between each.  
Once the assessment is complete, the greatest reach distance will be recorded from the 
three trials (rounded to the nearest ¼ inch). 
 
 
Equipment needed for flexibility test: 
Novel Acuflex or equivalent trunk flexibility test device 
 
Note: This is a basic description of one component of the annual fitness test. A more 
detailed description will be available at the test site. 
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FITNESS PROTOCOL WORKSHEET

Name: __________________________________Date: ____________

Last Medical Exam Date:________________ Age: ____________yrs

Weight: __________bs Weight __________kg Height __________in Height __________cm
(1lb =.45kg) (1nch = 2.54cm)

Resting Heart Rate: ________
(If ≥ 110 bpm, provide 5-minute rest: if after rest heart rate is ≥ 110 bpm postpone evaluation)

Resting Blood Pressure: ________
(If ≥ 160/100, provide 5-minute rest: if after rest blood pressure is ≥ 160/100 postpone evaluation)

Target Exercise Heart Rate: ______________ (208-0.7×age)×.85 see Table 5.5

Body Mass Index: _________

BODY COMPOSITION EVALUATION

Men: (See fig 5.0 – 5.2)

Measurement 1:

Tricep: _______mm Subscapular: _______mm Pectoral: _______mm

Measurement 2:

Tricep: _______mm Subscapular: _______mm Pectoral: _______mm

Measurement 3: (if required)

Tricep: _______mm Subscapular: _______mm Pectoral: _______mm

Avg. Avg. Avg.
Tricep: _______mm Subscapular: _______mm Pectoral: _______mm

Sum Male
Skinfold: _________mm Body fat: _________% See Table 5.1

APPENDIX A1
FITNESS PROTOCOLS

see Table 5.4
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Women: (See fig 5.6 – 5.11)

Measurement 1:

Tricep: ________mmmm Abdominal: ________mmmm Suprailliac sites: ________mmmm

Measurement 2:

Tricep: ________mmmm Abdominal: ________mmmm Suprailliac sites ________mmmm

Measurement 3: (if required)

Tricep: ________mmmm Abdominal: ________ mmmm Suprailliac sites ________mmmm

Avg. Avg. Avg.
Tricep: _______mmmm Abdominal: _______mmmm Suprailliac sites: _______mmmm

Sum Female
Skinfold: _________mmmm Body fat: _________%% See Table 5.2

WFI AEROBIC CAPACITY EVALUATION:

Submaximal Treadmill Protocol

Test Time: ____:____min:sec Test Time (decimal): _________ (see table 5.6)

Treadmill Treadmill
VO2 max. ________ml/kg/min VO2max = 56.981 + (1.242 × TT) – (0.805 × BMI)

Evaluation terminated prior to exceeding target heart rate, give reason(s):
____________________________________________

Submaximal Stepmill Protocol

Test Time: ____:____min:sec Test Time (decimal): _________ (see table 5.6)

Stepmill Stepmill
VO2 max. ________ml/kg/min VO2max = 57.774 + (1.757 × TT) – (0.904 × BMI)

Evaluation terminated prior to exceeding target heart rate, give reason(s):
____________________________________________
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WFI MUSCULAR STRENGTH EVALUATION:

Grip Assessment

Trial 1, Right Hand: ______________kg Trial 1, Left Hand:________________kg

Trial 2, Right Hand: ______________kg rial 2, Left Hand: ________________kg

Trial 3, Right Hand: ______________kg Trial 3, Left Hand:________________kg

Highest Score Right Hand: __________kg Highest Score Left Hand: __________kg

Evaluation terminated, give reason(s) _____________________________

Leg Assessment

Trial 1: Do not record (Practice only) Trail 2: _________kg Trail 3: _________kg

Highest Leg Strength Score: _______________ kg

Evaluation terminated, give reason(s) _____________________________

Optional Assessment:

Jump Assessment (Power Evaluation)

Jump 1: _________in. Jump 2: _________in. Jump 3: _________in.

Highest Jump Score _________in. x 2.54 = _________cm

Power Formula: [(60.7×jump height (cm)) + (45.3 × body weight (kg))] – 2055

Leg Power = ____________watts

Evaluation terminated, give reason(s) _____________________________

Arm Assessment

Trial 1: _________kg Trail 2: _________kg Trail 3: _________kg

Highest Arm Strength Score: _______________ kg

Evaluation terminated, give reason(s) ____________________________
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WFI Muscular Endurance Evaluation:

Prone Static Plank Assessment max 4 min

Test Time: ____:____min:sec

Evaluation terminated, give reason(s) _____________________________

Push-up Assessment @80bpm

Number of successfully completed push-ups: _____________

Evaluation terminated, give reason(s) _____________________________

Optional Assessment:

Alternate Grip Push-up Assessment @80bpm

Number of successfully completed push-ups: _____________

Evaluation terminated, give reason(s) _____________________________

WFI Flexibility Evaluation

Sit and Reach Assessment

Trial 1: _________inin Trail 2_________inin Trail 3: _________inin

Highest Score: _________ inin

Evaluation terminated, give reason(s) ____________________________
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