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Please note: In order to avoid communicating any identifiable information, the numbering on the sheet should not sequentially follow your registration/attendance document. 
Organization’s Name: _____________________________________________ 	Date: 	____________________         Start/End Time: _______/___________
Address:	         _____________________________________________	 City/County_________________	     Zip        __________________________
Event Coordinator Name: _________________________________________	Phone: 	_____________________       Email: ___________________________
	Participants’ Blood Pressure Readings

	No.
	Systolic Readings
	Diastolic Readings
	Time
	Optional Responses
	Comments



	
	
	
	
	Age
	Gender
	Zip code
	Has participant ever been diagnosed with hypertension?
	If yes, what year was the last diagnosis?
	Check only -  if referred to Healthcare Provider
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Recorder’s Name: ______________________________________________________
Organization:__________________________________________________________
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