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SPUMS Diving Questionnaire for 
Children (10 – 14 years old). 
 
 
Child’s Name:  
 
Date of birth:      Age:  
 
Address:  
 
 
Parent/guardian name:  
 
Contact number:  
 
 
Has your child ever had OR has been treated for OR currently has:  
 

Condition YES NO 

Epilepsy, fits, faints, other seizure disorder or any condition that could cause 
sudden incapacity? 
 

  

Attention Deficit Hyperactivity Disorder (ADHD)?   

Behavioural, psychological or mental health concerns (including anxiety, 
panic disorder, claustrophobia – fear of closed spaces)? 
 

  

Asthma, wheezing with exercise, wheezing with breathing, or taken a 
‘puffer’/’inhaler’? 
 

  

Pneumothorax (collapsed lung) or chest surgery?    

Any other chronic (long term) chest or lung disease?   

Recurrent sinus issues?   

Regular, or severe episodes of hayfever, eczema, or allergies?   

Ear problems, loss of hearing or ear surgery, including tympanostomy tubes 
(grommets)? 
 

  

Recurrent ear problems when flying, snorkelling or free diving?   
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Heart disease (including atrial septal defect, ventricular septal defect, 
patent/persistent foramen ovale (PFO), any congenital heart disease and 
pulmonary hypertension) despite surgery? 
 

  

Hernia? 
 

  

Insulin dependent diabetes mellitus (Type 1 diabetes) or other diabetes? 
 

  

Headaches or migraine (especially migraine with aura)? 
 

  

Hereditary or acquired bleeding disorders? 
 

  

Mobility, strength or coordination issues? 
 

  

Problems with balance? 
 

  

Motion or travel sickness (carsick, seasick, etc)? 
 

  

Dental issues? 
 

  

Recent surgery? 
 

  

Can your child swim? 
 

  

Do you understand that concealing any condition that is incompatible with 
safe diving can put the health or life of your child at risk? 
 

  

 
 
Consent from the Parent/Guardian  
The information provided in the questionnaire regarding my child’s medical history is 
accurate to the best of my knowledge. I accept responsibility for omitting any information or 
failing to disclose any existing or past health condition. 
 
Name: 
 
Relationship to the child: 
 
Signature: 
 
Date:  
 
Diving Doctors Name:  
 
Diving Doctors Signature:  


