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Consent and Information Sharing 
By completing this form, the participant and/or referrer consents to Energize STW collecting and holding relevant personal and medical information to support participation in the Active Recovery programme. 
Where needed for safe participation and ongoing wellbeing, you also consent to two-way sharing of relevant information with instructors, healthcare professionals and partner organisations. 
All information will be stored and managed confidentially in line with GDPR regulations. 
You have the right to refuse or withdraw consent at any time; however, this may limit the ability to participate in the programme. Our Privacy Policy can be viewed at: www.energizestw.org.uk/privacy-policy/ 

Participant Details 
		
	Response 

	Title 
	 

	First Name 
	 

	Surname 
	 

	Preferred Name 
	 

	Date of Birth 
	

	Address 
	 

	Postcode 
	 

	Telephone Number 
	 

	Email Address (optional) 
	 





Referrer Details 
	Field 
	Response 

	Referrer Name 
	 

	Job Title / Team 
	 

	Organisation / Service 
	 

	Telephone Number 
	 

	Email Address 
	 

	Date of Referral 
	 


 


 
Reason for Referral 
Please provide brief details of why the participant is being referred (for example: recent hospital admission, medical issues, deconditioning concerns, falls risk, mobility changes, or support needs). 
	If recently admitted to hospital, please complete: 


Reason for admission: ___________________________________________ 
Length of stay: _________________________________________________ 
Date discharged: ________________________________________________ 











Relevant Health Information 
Please tick/highlight any relevant conditions or concerns: 
	Condition 
	Condition 

	☐ Falls risk 
	☐ Reduced mobility 

	☐ Deconditioning 
	☐ Cardiac condition 

	☐ Respiratory condition 
	☐ MSK condition 

	☐ Neurological condition 
	☐ Frailty 

	☐ Diabetes 
	☐ Anxiety / low confidence 

	☐ Social isolation 
	☐ Hearing impairment 

	☐ Visual impairment 
	☐ Other: __________________________ 


 
Additional information / precautions: 



Participation Considerations 
The participant should be able to: 
|_|  Understand and follow instruction 
|_|  Participate safely within a group environment 
|_|  Take part in seated and standing activity 


 
Signature 
	Signature 
	Date 

	Referrer Signature: 
	 


 


Exclusion Criteria 
Participants should NOT be referred if any of the following apply: 
Unstable angina 
Acute or unstable heart failure 
Uncontrolled arrhythmias 
Resting or uncontrolled tachycardia (>100 bpm at rest) 
Resting blood pressure ≥180/100 mmHg unless medically managed and cleared 
Unstable or uncontrolled diabetes 
Acute febrile illness or active infection 
Active chest pain, dizziness or unexplained fainting 
Acute deep vein thrombosis (DVT) or pulmonary embolism 
Unexplained or rapidly worsening shortness of breath 
Progressive or rapidly deteriorating neurological symptoms affecting safe participation 
Severe cognitive impairment preventing safe engagement with instruction 
Any acute medical condition requiring urgent investigation or treatment 
Any condition deemed clinically unsafe for community-based exercise by the referrer, GP or exercise professional 
Any presentation beyond the competency, qualification or insurance scope of the instructor 
Thank you. Referrals should be emailed to us and marked as confidential to: 
 
Email:  elevate@energizestw.org.uk          
Tel.: 07852 871589
Website: www.energizestw.org.uk
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