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Description automatically generated]FUNFitness Report Card
	Athlete’s Name: 

	Follow-up Recommended?
☐  Yes: See Below 
☐  No: Congratulations! Keep having FUN with your fitness journey. There is no additional 
follow-up recommended at this time. 


Education Provided: 
You could benefit from doing exercise in the following areas, including those provided to you during your FUNfitness screening : 
☐ Flexibility		                 ☐ Strength 	                        ☐ Balance 	           ☐ Aerobic Fitness

☐ Other: _______________________________________________________________________________
    	 




Referral Information
	Program/Provider Type 
(Select all appropriate)
	Referral Type 
(select one)

	☐ Fitness programming 
	O Routine Follow-Up: Continue with your current physiotherapist                   
O Non-Urgent: Follow up with the local SO Program to explore options for dedicated fitness programming outside of sport-specific practices:

Areas for improvement: 
☐ Currently exercising less than 3 days/week 
☐ Flexibility   ☐ Strength    ☐ Balance   ☐ Aerobic Fitness 
☐ Other: ________________________________________________________

	☐ Physiotherapist
	O Routine Follow Up: Continue with your current physiotherapist                   
O Non-Urgent: Follow Up within 4 weeks                   
Reason for referral:
☐ Flexibility   ☐ Strength    ☐ Balance   ☐ Other: _____________________

	☐ Primary Care Provider 
	O Non-Urgent: Follow Up within 4 weeks                   
O Urgent: Follow up within 2 weeks
Reason for referral: ________________________________________________
__________________________________________________________________
__________________________________________________________________ 

	☐ Other: __________________
	O Non-Urgent: Follow Up within 4 weeks                   
O Urgent: Follow up within 2 weeks
Reason for referral: ________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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