Physical Wellness Assessment Data Sheet

Name_________________________________________

Date of Birth _____/_____/_____

Initial Consult Date _____/_____/_____

________________________________________________________________________

Lifestyle Assessment

1. Have you participated in any type of regular exercise in the past 6 months?       (  Yes
(  No

2. Have you ever experienced chest pain with exercise?


            (  Yes 
(  No
3. Have you ever experienced joint pain with exercise?


            (  Yes
(  No

4. Have you ever participated in a weight management program?

            (  Yes
(  No


If yes, which program(s)_______________________________________________

5. Do you consider yourself to be:     (  Ideal Weight
(  Underweight
(  Overweight


6. Do you have any limitations/restrictions that you are aware of?

            (  Yes
(  No


Restrictions/Limitations _______________________________________________




               _______________________________________________


Comments _________________________________________________________



      _________________________________________________________

________________________________________________________________________

Please continue filling out the information on the back side of this form.  The shaded area below is to be filled out by your Fitness Professional.

Physical Wellness Assessment Data Sheet

__________________________________________________

Physical Activity Readiness Questionnaire

Check all that apply


( Male over 40*




( Cancer


( Female over 50*




( Arthritis


( Cigarette Smoking*




( Back/Neck Problems


( Physical Inactivity*




( Joint Pain


( High Blood Pressure*




( Joint Replacement


( High Cholesterol*




( Diabetes*


( Chest Pain/Heart Disease*



( Obesity*


( Shortness of Breath*




( Emphysema/Bronchitis/Asthma


( Heart Attack*




( Mental Health Issues


( Family History of Heart Disease*


( Bulimia/Anorexia/Binge Eating


( Seizures/Stroke*




( Medications


( Dizziness/Balance Problems*



( Other Conditions
__________________________________________________________________________

I have read and understood this questionnaire.  Any questions or concerns that I had were addressed and explained to my complete satisfaction.  I consulted with my physician and gained his/her approval prior to starting my exercise program.
Name______________________________________________   Date____________________

Patient Signature__________________________________________________

Primary Physician____________________________
Physician Phone#____________________
Fitness Assessment


Age ______________ 	Height_____________ Weight _____________


Resting Heart Rate _________________ Blood Pressure _____________


Body Composition


Girths:		Chest_______ Arm_______ Waist_______ Hips________ Thigh________


Skinfold:	Triceps______Bicep_______Subscapular______Suprailliac_____Body Fat______%


Futrex:		_____________%


Exercise Program


Frequency________________________________Duration_____________________________


Intensity_________________________________Activities_____________________________








*If you have checked off one or more of the asterisked conditions please consult with your physician to gain his/her approval prior to you signing the physical activity consent form.





You may be able to do any activity you want as long as you start slowly and build up gradually.  Or, you may need to restrict your activities to those which are safe for you.  Talk with your doctor about the kinds of activities you wish to participate in and follow his/her advice.





Delay becoming more active if you are not feeling well because of a temporary illness such as a cold or a fever - wait until you feel better.  If you believe you may be pregnant, talk to your doctor before you start becoming more active.





Please Note: If your health changes so that you then check off the asterisked conditions, tell your fitness or health professional.  Ask whether you should change your exercise program.




















