
MEDICAL HISTORY

CLIENT NAME

\GE

DATE

CTIECK THOSE THAT APPLY:

Recent illness, hospitalization or surgical procedure
Heart attack, coronary bypass, cardiac surgery, stroke
Abnormal resting or stress ECG
Uneven, irregular, or skipped heart beats (including a racing or fluttering heart)
Abnormal blood lipids
Family history of Coronary or other atherosclerotic disease prior to age 55 male, 65 female
Diabetes Mellitus
High Blood Pressure
Phlebitis Emboli
Pulmonary disease (asthma, emphysema and bronchitis)
Rheumatic Fever
LigJrt headedness or fainting
Chest pain at rest or exertion
Lnu:ual shortness of breath
Orthopedic problems (arthritis or any other bone, joint or muscle problems)
Emotional disorders
\[eu]ications
Drug allergies
Snn..king
Fhl sical inactivity

RI C O}f\TE\_DATIONS / HEALTH STATUS CLASSIFICATION :
\fedical clearance
\Iax stress test and medical clearance
Refer to medically supervised program

CO}IVIENTS:

Low Risk
Moderate Risk
Hish Risk
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LIFESTYLE QU ESTION NAI RE

Introduction

To find out just how healthful a lifestyle you lead. take this simple test. The results will help you determir
which of your health habits, if any, need improvement.

Directions

Put a check beside each statement that applies to you.

1. Alcohol Use (If you do not drink, check all 5 items.)
I drink fewer than two drinks a day.
I never feel bad or guilty about my drinking,
When I'm under stress or depressed, I do not drink more.
I do not do things when I'm drinking that I later regret.
I have never experienced any problem because ofmy drinking.

2. Tobacco Use (If you have never smoked, check all 5 items, even though the last two items would not apply.)
have never smoked cigarettes.
haven't smoked cigarettes in the past year.
do not use any other form of tobacco (pipes, cigars, chewing tobacco).
smoke only low-tar and nicotine cigarettes.
smoke less than one pack of cigarettes a day.

3. Blood Pressure
have had my blood pressure checked within the last six months.
have never had high blood pressure.
do not currently have high blood pressure
make a conscious effort to avoid eatins salt in mv diet.

There is no history of high blood pressure in my immediate family.

4. Weight and Body Fat Levels
According to height and weight charts, my weight is average for my height.
I have not needed to go on a weight-reduction diet in the past year.
There is no place on my body where I can pinch an inch of fat.
I am satisfied with the way my body looks.
None of my family, friends, or health care professionals has ever urged me to lose weight.

5. Physical Fitness
I do some form of vigorous exercise for at least 30 minutes a day, three times a week or more.
My resting pulse is 70 beats a minute or less.
I don't get fatigued easily while doing physical work.
I engage in some recreational sport such as tennis or swimming on a weekly basis.
I would say that my level of physical fitness is higher than that of most people in my age group.

6. Stress and Anxiety
I find it easy to relax.
I am able to cope with stressful events as well as or better than with most people.
I do not have trouble falling asleep or waking up.
I rarely feel tense or anxious.
I have no trouble completing tasks I have started.

7. Automobile Safety
I always use seat belts when I drive.
I always use seat belts when I am a passeneer.
I never drive an automobile after having more lhan nlo drinks.
I never ride with a driver who has had more than nvo drinks.
I have not had a speeding ticket or other mor in_q r iolation during the past three years.
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8. Relationships
am satisfied with my social relationships.
have a lot of close friends.
am able to share my feelings with my spouse with whom I can talk it over.

When I have a problem, I have other people with whom I can talk it over.
Given a choice between doing things by myself or with others, I usually choose to do things with others.

9. Rest and Sleep
almost always get between seven and nine hours of sleep a night.
wake up few, if any, times during the night.
feel rested and ready to go in the morning.

Most days, I have a lot of energy.
Even though I sometimes have a chance, I never take naps during the day.

10. Life Satisfaction
If I had my life to live over, I wouldn't make very many changes.
I've accomplished most of the things I set out to do in life.
I can't think of an area in my life that really disappoints me.
I am a happy person.
As compared to the people with whom I grew up, I feel I've done as well as or better than most of them with my life.

SCORING:
Record the numbers of checks (from 0 to 5) for each area. Then add the numbers to determine your score.

AREA
.{lcohol use

Tobacco use

Blood pressure

\\-eight and body fat levels

Ph1'sical fitness

Stress and anxiety

Automobile safety

Relationships

Rest and sleep

Life satisfaction

SUBSCORE

TOTAL
Interpreting Your Score

A score of 40-50.... .............Healthier than average lifestyle

A score of 26-39.... .............Average lifestyle

A score of 0-25...... .............Below average: Need for overall improvement

A score of less than 3 in any one area ....Need for improvement in that area

Lifestytes assessment developed by John Cavendish, Ed.D., Cooperative Extension Service, West Virginia University, Center for
Extens ion and C ontinuing Educ ation
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CLIENT ATTITUDE PROFILE

EXERCISE / HEALTH / ATTITUDE PROFILE

An exercise attitude profile is useful to help the personal trainer t-rtness counselor and client identify belief systems

pertaining to exercise and health. It is also a useful tool to open discussion about possible roadblocks to exercise

adherence.

1 What made you decide to embark on an exercise program at this particular time? How long have you wanted to?

2. Briefly list the major and secondary goals you hope to achieve through the service of a personal trainer.

3. Rate from number l-10 (10 the best). Circle the number that best corresponds to your attitude about your body.

a. Strong
b. Hearty
c. Healthy
d.Attract ive 1 2 3 4 5 6 7 8 9 l0
e. Fit 12345678910

4. Circle the number that best corresponds to your attitude about exercise.

t23456789r0
r2345678910
t234s678910

2345678910
2345678910
2345678910
2345678910

a. Fun
b. Exciting
c. Important
d. Attractive

5. When I do not exercise as often as I should" it is usually because:

6. From 1-10 rate the level of commitment you think you will need to become more physically fit: (10 being the
highest).

I l0

7. How much time do you think you would need to invest per week in a sound exercise program? For how long?

8. How much time are you realistically willing to invest per week?
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9. How does being sweaty make you feel?

10 Challenging the cardiorespiralory system often results in feelings of physical discomfort as the body attempts to
supply adequate oxygen for the physical task. From 1-10 rate which number correlates best to the words b-elow
and your feelings while under physical stress.

a. Challenged
b. Weak
c. Defeated
d. Afraid
e. Determined

1 1. What is your fitness goal?

2345678910
2345678910
234s678910
234s678910
234s678910

12. Do you think you can achieve it?

13. Is the goal something you think you OUGHT to do or WANT to do?

1-1. \\-hi is the goal important to you?

15. Have you already tried to achieve this goal?

16. What activities do you like? Dislike?

17. Do you think you need to examine your diet?

18. Do you think you need to lose weight?
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INFOR\TED CO:{SENT

By signing this document, I acknowledge that I have voluntarily chosen to participate in a prograrr

progressive physical exercise, which can enhance the musculoskeletal and cardiorespiratory systems.

signing this document, I acknowledge being informed of the possible strenuous nature of the program

the potential for unusual, but possible, physiological results including, but not limited to, abnormal bl

pressure, fainting, heart attack or death. By signing this document, I assume all risk for my health and r

being and hold harmless of any responsibility, the instructor, facility or any persons involved with

program and testing procedures. I understand that questions about exercise procedures and recommendati

are encourased and welcomed.

Sisnature Date
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