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

1. ID Number ___ ___ ___ - ___ ___          2. Weight _______          3. Height ________

4. Age:   ( 10-19      ( 20-29      ( 30-39      ( 40-49      ( 50-59      ( 60-69      ( 70+ 


5. Gender:   ( Male
   ( Female

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

7.  Why did you choose to participate in this program? _________________________

_____________________________________________________________________________________

8. 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

9. 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

10. 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

11. Do you have a regular workout/walking partner?   Yes _____   No______   I’m not active _____

If yes, who?
Spouse/Significant other _______

     Pet _______





     Friend  _______

Other _______

12.  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, please describe _____________________________________________

13.  In a typical weekday, how many hours do you spend sitting (include sitting at work, leisure time, reading, visiting friends, or sitting or lying to watch television)?  ______ hours/day

14.  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

Thank you for your time!










