
 

 

Physiofit Screening Questionnaire  
Please fill in the form below to help us get the most out of your screening session 
 

Name  

Address  

Date of birth   

R/L handed                                                                R/L footed?  

Height (u21 only)                                              Recent growth spurt? Yes No 

Mum’s height (u21 
only) 

                                                           Dad’s height?  

Mobile  

Email  

How many hours’ 
sleep do you get? 

 

Medication  

Which sports do you 
play? 

Sport No. of times per week Level  

   

   

   

 

 

 

Any Previous Treatment 

 

 

Your Goals  

Technical  

Physical   

Mental  

 

Your Injuries (Past or Present) 


