Post-Assessment Form
Please completely fill out this form.  This information is very important for evaluation purposes and will be kept strictly confidential.

ID Number ___ ___ ___ - ___ ___          

[first three spaces = first 3 letters of your mother’s maiden name (or her first name, if you don’t know her maiden name).  The last 2 spaces = the day of the month of your birth (i.e. September 2nd = “02”).]

1. Weight _______         


2. On average, what is your energy level?
(Please circle one)        High
       Moderate
       Low

3. In a typical week, how many days do you participate in light activity (i.e. bowling, dancing, fishing,

    gardening, golf w/ cart, housework, stretching, table tennis, Tai Chi, volleyball, walking (2 mph), water

    exercise, yard work, yoga)?  Please circle one:

 

 
 0 days

1-2 days
3-5 days
6-7 days

4. In a typical week, how many days do you participate in moderate activity (aerobic exercise class,

    bicycling, golf w/out cart, hiking, walking (4 mph), martial arts, rollerblading, downhill skiing, swimming,

    tennis, weight training)?  Please circle one: 
 





0 days

1-2 days
3-5 days
6-7 days

5. In a typical week, how many days do you participate in vigorous activity (continuous rope skipping,

    power walking, racquetball/squash, running (6 mph), soccer)?  Please circle one:







0 days

1-2 days
3-5 days
6-7 days

6. Do you have a regular workout/walking partner?  Yes ______    No ______

If yes, who?
Spouse/Significant other _______

     Pet _______





     Friend  _______

Other _______

7.  Do you currently make an effort to incorporate lifestyle physical activities into your daily routine (i.e.,

     parking far away and walking, using the stairs instead of the elevator, etc.)?

( all the time

( some of the time

( none of the time


If some or all of the time, what activities do you incorporate? _________________________________

8.  On a typical weekday, how many hours do you spend sitting (include sitting at work, leisure time,

     reading, visiting friends, and sitting or lying to watch television)?  ______ hours/day

9.  When you are at work, which of the following best describes what you do?  (Include all jobs)

       ( Mostly sitting/standing       ( Mostly walking       ( Mostly heavy labor/physically demanding work

10. Wearing a pedometer motivates some individuals to increase their physical activity level.  By the end

      of the 15-week program, I felt wearing a pedometer:

( Greatly motivated me to increase my activity level

( Somewhat motivated me to increase my activity level

( Did not motivate me to increase my activity level


11. Did your internal coordinator forward information to you weekly containing healthy lifestyle issues

      and recipes?     Yes _____     No _____

If yes, did you read the information?


( All of the time


( Some of the time


( No, I did not read the weekly information

If yes, did you try the recipes?
  



( I tried 10-15 recipes


( I tried 5-9 recipes


( I tried 1-4 recipes


( I did not try any recipes 

12. Some participants find it difficult to monitor their activity for 15 weeks.  Did you monitor your

      activity for 15 weeks?  _____ Yes
_____ No


If no, which of the following best describes why?



( Program too long



( Lost my pedometer



( Lost interest in program



( Injuries or sickness



( Interest in other “non-stepping” activities (i.e. weight lifting, swimming, etc.)



( Couldn’t easily access online step-database



( Discouraged by inability to meet program goals 



( Other ____________________________________________________

 
13. Some organizations are offering this program again.  Would this interest you?






Yes _____     Maybe _____    No _____
14. Some participants plan to continue wearing their pedometer to increase or monitor their daily activity 

      after the 15-week program ends.  Which of the following best describes you?


( I plan to continue wearing my pedometer all of the time to monitor my activity



( I plan to continue wearing my pedometer some of the time to monitor my activity



( I do not plan to continue wearing my pedometer to monitor my activity
15. At work, how many times during a typical week were you able to take a short walking break?

( 0-1 time/week



( 4-5 times/week

( 2-3 times/week



( 6+ times/week

16. Was the goal of increasing your steps by 10% each week a reasonable goal for you?  ____Yes ____ No

      If no, why ______________________________________________________________________________

17. As a result of this program, have you or do you plan to make any of the following positive behavioral changes in your lifestyle?  Please check all that apply.

( schedule a health screening



( use stairs instead of elevator

( stop smoking




( park farther away




( lose weight





( other _______________________



( see a physician/nutritionist



( I have not/do not plan to make changes 



( join a gym








18. After participating in this program, I feel I am (please check one):

( more physically active than before the program



( about the same as before the program




( less physically active than before the program

( don’t know

19. Please provide any additional comments or suggestions for this program.  

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

      Thank you for your participation in this program.
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