	My Lifestyle Questionnaire: 


	

	


	


	Name:_____________________
Date of Birth: ________________
Male/Female:________________
Address:_________________________________________________
City                   State                    Zip Code
Email address:___________________
Phone (H):___________________
Phone (C): ___________________  Emergency Contact: ___________
Occupation:___________________ Emergency Phone:_____________


Exercise History:
Yes ___  No___  I currently engage in an exercise program.
If yes, how many sessions per week? _________
How long on average are the sessions? ________
What is the level of intensity (1-10)? __________

Physical activities I currently engage in are:
(Briefly describe these activities)_____________________________________________________________

_____________________________________________________________________

My activity level at work is:
(Check any of the following that apply)
____ Largely inactive 
____ Lightly active 
____ Heavily active 
____ Other (explain): ___________________________________
My previous background with sports and physical activities is:
(explain)_______________________________________________________________
This is the main reason I’m participating in an exercise program:
(explain)________________________________________________________________
___ Yes  ___ No  I have questions about commencing a new exercise program:___________________________________________________
______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
I have checked the list below of what is most important for me to achieve with my exercise program:

___ Feel healthier 
___ Reduce body fat 
___ Increase energy level 
___ Improve strength
___ Improve muscle size
___ Improve muscle tone
___ Improve aerobic capacity
___ Improve flexibility
___ Improve ability at a specific sport
___ Improve ability to cope with stress
___ Improve social life
___ Improve overall quality of life
 
 The types of exercise that most interest me include:
______________________________________________________________
______________________________________________________________
______________________________________________________________

I have the most energy in the ____ morning   ____ afternoon ____evening
I eat very healthy.  Yes____    No_____

I could use some help with my eating program.  Yes____  No____

Additional comments concerning my exercise program:______________
______________________________________________________________
______________________________________________________________
______________________________________________________________


	

	


