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Health Trainer Self Referral form
Please complete the form below to apply for Health Trainer support. We will try to respond as quickly as possible. 

Full Name________________________________________________

Address:__________________________________________________

_________________________________________________________

_________________________________________________________
Post Code: __________________
GP: _____________________________________________________ 


D.O.B: __________________ 

Ethnicity: __________________________________________________


Tel/Mobile:_________________________________________________


Email Address: _____________________________________________

Do you have any health conditions? 
        Yes

  No



Do you have a physical disability?
        Yes  

  No

If there is anything else that may affect your ability to use the service please state:

__________________________________________________________
 

Would you like help to make healthy choices easier?  If yes please tick the boxes below for the type of support that you would like: 


Stop smoking 
          Increase activity 
          Healthier eating 
 


Attending appointments 

Health information 

 Sign posting



Consent to hold details: Yes
  No
    Signed: _____________________

I agree that the information that I have provided may be used for evaluation and monitoring purposes in accordance with the Data Protection Act 1998.

















































































