Client Health Questionnaire

NAME: _________________________    DATE: __________________

Which statement best describes your work and school status?

(  I work full-time

(  I am a full-time student

(  I work full-time and I am a part-time student

(  I am a full-time student and I work part-time

(  I work part-time

(  I work part-time and I am a part-time student

(  I am a part-time student

(  I am unemployed

(  I am a homemaker

(  I am retired

(  I am unable to work
On a typical day, about how many hours do you sleep? 

(  Less than 6 hours

(  6 hours

(  7 hours

(  8 hours

(  9 hours

(  More than 9 hours
	What is your cholesterol level in mg/dl?

___________
If unsure, please estimate:

(  High

(  Average

(  Low

(  Don’t know


	What is your HDL cholesterol level in mg/dl?

___________
If unsure, please estimate:

(  High

(  Average

(  Low

(  Don’t know


Since you were age 25, has your weight ever fluctuated up and down within any 5-year period? 
(  Yes

(  No

If you answered “yes” to the above question, were any of the fluctuations caused by medical conditions?
(  Yes

(  No

	Is your biological father alive? 

(  Yes

(  No

(  Don’t know


	Is your biological mother alive? 

(  Yes

(  No

(  Don’t know


	Do you have asthma? 

(  Yes

(  No
	If YES, have you been hospitalized for asthma in the last 5 years?

(  Yes

(  No




If you do have asthma, in the last year have you needed to control your asthma with any of the following? (Check all that apply.) 

(  Prescription medication

(  Over-the-counter medication

(  Herbs and minerals

(  Diet and exercise

(  Other

(  None of the above
	Have you EVER had a heart attack?

(  Yes

(  No


	Have you EVER had a stroke?

(  Yes

(  No


	Do you have diabetes?

(  Yes – type I diabetes

(  Yes – type II diabetes
(  No


	Have you EVER had kidney disease?

(  Yes 

(  No


Have you EVER been treated (for example: balloon angioplasty, heart bypass surgery, or medication) for clogged arteries to your heart?

(  Yes

(  No

	Please enter your biological father's age below. If you don't know his exact chronological age, enter your best guess.

_______

	Please enter your biological mother's age below. If you don't know her exact chronological age, enter your best guess.

_______


Have you ever had a fitness assessment done by a fitness professional (not a doctor’s physical)?

(  Yes

(  No

Have you ever worked with a personal fitness trainer?

(  Yes

(  No

Do you currently have a membership to a fitness facility?

(  Yes

(  No

Check all the below conditions you have, if applicable. 

(  Angina, heart pains or chest heaviness

(  Mitral valve prolapse

(  Heart murmur, rheumatic fever, or damaged heart valve

(  Irregular heart beats

(  Other cardiovascular respiratory conditions not checked above

(  Low iron, “low” blood or anemia

(  Other circulatory system conditions not checked above

(  None of the above
(  Hepatitis types A, B, or C

(  Hodgkin’s disease

(  Liver disease

(  Damaged or removed spleen

(  Thyroid disease

(  Other endocrine, liver, spleen, and lymphatic conditions not checked above

(  None of the above
(  Alcohol problems

(  Allergies

(  Alzheimer’s disease

(  Anxiety 

(  Arthritis (osteoarthritis)

(  Arthritis (rheumatoid arthritis)
(  Baldness / hair loss

(  Crohn's disease or ulcerative colitis

(  Depression

(  Drug problems

(  Epilepsy

(  Erectile dysfunction /impotence

(  Glaucoma

(  Heartburn / reflux

(  Genital herpes

(  Inflammatory bowel disease

(  Insomnia

(  Menopause

(  Migraines / headaches

(  Psoriasis

(  Frequent urination / incontinence

(  Osteoporosis

(  Parkinson's disease

(  Prostate problems

(  Ulcers

(  Other cancer not listed above

(  Other conditions not listed above

(  None of the above

Please enter below the total kilometres that you will DRIVE AND RIDE AS A PASSENGER in a car, van or truck in the next 12 months. DO NOT include ANY miles where you are on a bus, subway or train. 

Kilometres in the next 12 months: ________
In the next 12 months, do you think you will ride on a motorcycle?

(  Yes

(  No

Do you need corrective lenses for your eyes? (Check all that apply.) 

(  No

(  Yes, all the time

(  Yes, to read

(  Yes, to see distances

(  Yes, for driving

(  Yes, for sports
How often do you floss?

(  Never

(  Less than once a week

(  1 – 3 times per week

(  4 – 7 times per week

(  More than 7 times per week
Have you EVER used tobacco products (cigarettes, cigars, chew, etc.) every day for 3 or more months?

(  Yes

(  No

If you ever smoke, please indicate below how many cigarettes you smoke on average?

_______ per day
_______ per week
On a typical day, are you around people who smoke?
(  Yes

(  No

During an average week, how many alcoholic drinks do you consume(for example: beer, red wine, white or rose wine, wine cooler, liquor, mixed drinks)?
___________
Check below the typical motor vehicle that you regularly travel in.

(  Subcompact or compact

(  Midsize or full-sized 

(  Minivan, jeep, SUV

(  Motorcycle
Of your last 10 trips in a car, truck, or van, how many of these times did you wear a seat belt?
_______

Of your last 10 trips in a car, truck, or van, how many of these times were you seated in a seat position where there was an airbag? 

_______

How fast do you typically drive compared to the speed limit? If you are usually a passenger, how fast does the average driver go compared to the speed limit?

(  At or below the speed limit

(  Slightly over the speed limit
(  More than 10 mph over the speed limit
In the LAST month, please enter below the total number of trips where the driver - either you or someone else - had too much to drink, or leave blank if the answer is none.
_______

Please check below the average number of times you use a cellular phone while driving.

(  I never use the phone while driving

(  Less than 1 time on days that I drive

(  1 – 2

(  3 – 5

(  More than 5 times on days that I drive
What is your current marital status? 

(  Never married

(  Married

(  Separated

(  Divorced

(  Widow / widower
Check all of the pets that you have. 

(  Cat

(  Other

(  Dog

(  None

How many close friends and relatives do you have including your spouse and children?

(  None

(  1 – 2

(  3- 5

(  6 – 9

(  10 or more
How many people live in your household including yourself?
_________
Please check below ALL the events that have caused you a great deal of stress in the last 12 months. 

(  A family member was seriously ill

(  I had serious family problems

(  A close family member died

(  My spouse and I divorced or separated

(  I had to change residence (move)

(  I was forced to take another job

(  I had serious financial problems

(  I was the target of a lawsuit

(  None of the above
How many of them do you see family or close friends AT LEAST once per month? 

(  None

(  Six to nine

(  One or two

(  Ten or more

(  Three to five

Are any members of your household children under 12 years old?

(  Yes

(  No

How often do you eat breakfast in a typical week? 

(  Less than 1 time

(  1 time

(  2 – 5 times

(  6 – 7 times
Do you take vitamin supplements 5 or more days per week?

(  Yes

(  No

Do you take any single supplement (for example: 400 IU Vitamin E tablet) 5 or more days per week? 
(  Yes

(  No

If YES, which do you take and how much?

Vitamin or supplement ________________________________  Quantity _____________

Vitamin or supplement ________________________________  Quantity _____________

Vitamin or supplement ________________________________  Quantity _____________

Vitamin or supplement ________________________________  Quantity _____________

Which of the following do you include in your diet? 

(  Breakfast foods

(  Fruit juices

(  Daily products

(  Fruits

(  Vegetables and legumes

(  Bread, rice, or pasta

(  Meat or poultry

(  Fish or shellfish

(  Soy products

(  Nuts

(  Soups

(  Desserts, sweets, or pastries

(  Cooking oils, spreads, or condiments

Please enter below how often you eat the following breakfast foods. 
Super fortified cold cereals such as Total®         
 ________ servings per week

Bran and granola cereals


 
 ________ servings per week

Cold cereals (not super fortified)


 ________ servings per week

Hot cereals




 ________ servings per week

Breakfast bars and drinks



 ________ servings per week

Pancakes, waffles, and French toast

 ________ servings per week

Please enter below how often you drink the following fruit juices. 
Orange juice and mixed orange juices


________ servings per week

Fortified orange juice substitutes



________ servings per week

Grapefruit juice





________ servings per week

Tomato juice





________ servings per week

Lemon juice and lemonade



________ servings per week

Cranberry juice (do not include fruit flavoured drinks)

________ servings per week

Fortified fruit juice not included above


________ servings per week

Other fruit juices not included above


________ servings per week

Please enter below how often you eat the following dairy products. 
Whole milk and whole milk beverages


________ servings per week

Fat-free milk (skim)




________ servings per week

Low fat milk (1%)





________ servings per week

Reduced fat milk (2%)




________ servings per week

Cream and half-and-half




________ servings per week

Cottage cheese





________ servings per week

Low fat 1% cottage cheese



________ servings per week

Low fat buttermilk




________ servings per week

Other cheese





________ servings per week

Other low fat cheese




________ servings per week

Whole eggs





________ servings per week

Egg whites





________ servings per week

Egg substitute, such as Fleischmann’s Egg Beaters

________ servings per week

Sour cream and dips




________ servings per week

Light/reduced fat sour cream & dips


________ servings per week

Fat-free sour cream and dips



________ servings per week

Yogourt and frozen yogourt



________ servings per week

Please enter below how often you eat the following fruits. 
Apples and applesauce




________ servings per week
Bananas





________ servings per week
Cantaloupe





________ servings per week
Cranberries





________ servings per week

Grapefruit





________ servings per week

Lemons






________ servings per week

Oranges and tangerines




________ servings per week

Peaches





________ servings per week

Strawberries





________ servings per week

Watermelons





________ servings per week

Other Fruits





________ servings per week

Please enter below how often you eat the following vegetables. 
Broccoli






________ servings per week

Cauliflower





________ servings per week

Coleslaw and cabbage




________ servings per week

Corn and corn-on-the-cob




________ servings per week

Green beans





________ servings per week

Beans (such as navy, black, pinto, kidney, and chick peas)
________ servings per week

Garden salads made from lettuce



________ servings per week

Green peppers





________ servings per week

Onions






________ servings per week

Peas






________ servings per week

Baked and broiled potatoes



________ servings per week

French fries and fried potatoes



________ servings per week

Spinach






________ servings per week

Tomato






________ servings per week

Other green leafy vegetables 



________ servings per week

(such as brussel sprouts, chard, and turnips)

Please enter below how often you eat the following bread, rice, and pasta. 

Whole wheat, rye, or other dark breads and rolls

________ servings per week

White bread, rolls, and crackers



________ servings per week

Rice (brown or white)




________ servings per week

Spaghetti, noodles, and other kinds of pasta


________ servings per week

Pizza






________ servings per week

Cornbread, grits, and tortillas



________ servings per week

Other






________ servings per week

Please enter below how often you eat the following meat and poultry. 

Baked or broiled chicken and turkey


________ servings per week

Fried chicken and turkey




________ servings per week

Beef steaks and roasts




________ servings per week

Beef stew and beef pot pie



________ servings per week

Hamburgers, cheeseburgers, and meatloaf


________ servings per week

Beef or Pork hot dogs




________ servings per week

Gravy and other meat sauces



________ servings per week

Bacon






________ servings per week

Sausage





________ servings per week

Pork, including ham and roast pork



________ servings per week

Veal and lamb





________ servings per week

Liver






________ servings per week

Chili or chili sauces with meat



________ servings per week

Other






________ servings per week

Please enter below how often you eat the following fish and shellfish. 

Baked or broiled fish (such as whitefish, perch, halibut, salmon)
________ servings per week

Fried fish






________ servings per week

Tuna, tuna salad, and tuna casserole



________ servings per week

Shellfish (such as clams, crab, lobster, shrimp, mussels)

________ servings per week

Other







________ servings per week

Which of the following SOY products do you eat?
(  Tofu



________ servings per week

(  Miso



________ servings per week

(  Soymilk


________ servings per week

(  Edamame (soy beans)

________ servings per week

Which of the following NUTS do you eat?

(  Almonds


________ servings per week

(  Pistachios


________ servings per week

(  Pecans


________ servings per week

(  Walnuts


________ servings per week

(  Cashews


________ servings per week

(  Peanuts and peanut butter
________ servings per week

(  Other nuts


________ servings per week

Please enter below how often you eat the following SOUPS. 

Vegetable, minestrone, and tomato soup

________ servings per week

Other soups not included above


________ servings per week

Please enter below how often you drink the following beverages. 

Black or herbal tea (iced or hot)


________ servings per week

Decaffeinated coffee



________ servings per week

Coffee





________ servings per week

Red wine (do not include white or rose)

________ servings per week

Water





________ servings per week

Please enter below how often you eat the following desserts, sweets, pastries, and snacks. 

Chocolate candy




________ servings per week

Other candy




________ servings per week

Doughnuts, cookies, and cake


________ servings per week

Ice cream and frozen desserts


________ servings per week

Low-fat ice cream/frozen desserts


________ servings per week

Fat-free ice cream/frozen desserts


________ servings per week

Pies





________ servings per week

Pudding





________ servings per week

Salty snacks (such as potato chips and pretzels)
________ servings per week

Please enter below how often you eat the following cooking oils, spreads, and condiments. 

Salad and cooking oil



________ servings per week

Olive oil





________ servings per week

Canola oil




________ servings per week

Cooking fat and lard



________ servings per week

Butter





________ servings per week

Margarine




________ servings per week

Salad dressing and mayonnaise


________ servings per week

Tomato sauce




________ servings per week

Ketchup (catsup) and salsa


________ servings per week

Margarine alternative (no hydrogenated oils)

________ servings per week

Fat-free salad dressing/mayonnaise

________ servings per week

Light salad dressing/mayonnaise


________ servings per week

Other





________ servings per week

How often do you take a multivitamin tablet or drink? Enter the number of times per day or week.
________ times per week

If you take a supplement, please enter the supplement quantities that a SINGLE MULTIVITAMIN tablet or drink that you take gives you. For example, if your multivitamin tablet label lists 250 mg of Vitamin C per tablet, enter 250 into the mg per tablet fill-in box.

Calcium (mg)

______ mg per tablet

(  not sure

Folic acid (mcg)

______
mcg per tablet

(  not sure

Potassium (mg)

______
mg per tablet

(  not sure
Vitamin C (mg)

______
mg per tablet

(  not sure
Vitamin E (IU)

______
IU per tablet

(  not sure

For each single supplement that you regularly take, enter the quantity that a dose gives you. If you do not know the quantity, check “not sure”. 

Calcium (mg)

______
mg per tablet

(  not sure

Folic acid (mcg)

______
mcg per tablet

(  not sure

Potassium (mg)

______
mg per tablet

(  not sure
Vitamin C (mg)

______
mg per tablet

(  not sure
Vitamin E (IU)

______
IU per tablet

(  not sure

Please check below the health and fitness activities that you have done 1 or more times in the last month. 

(  Aerobic Exercise Dancing (in class, at home, in a disco)

(  Calisthenics (back exercises, jumping rope, situps, pushups)

(  Judo, Jujitsu, Karate, Kick boxing, or Tae Kwon Do

(  Ski Machine

(  Stair Stepper

(  Stationary (exercise) biking

(  Stationary Rowing

(  Tae Bo

(  Tai Chi

(  Treadmill

(  Walking for Exercise

(  Water Aerobics

(  Weight Lifting

(  Yoga

(  None of the above
Please check below the group sports that you have done 1 or more times in the last month. 

(  Baseball

(  Basketball

(  Bowling

(  Coaching (football, soccer, basketball, baseball, swimming, etc.)

(  Football

(  Frisbee, Ultimate or General

(  Golf

(  Handball

(  Hockey, Field or Ice

(  Polo

(  Racquetball

(  Rugby

(  Shuffleboard or Lawn Bowling

(  Soccer

(  Softball

(  Squash

(  Tennis

(  Volleyball

(  Waterpolo

(  NONE of the above

Please check below the individual sports and activities that you have done 1 or more times in the last month. 
(  Bicycling

(  Cross-Country Skiing

(  Downhill Skiing

(  Ice Skating

(  In-Line Skating (Rollerblading)

(  Rowing, Canoeing, Crew, or Sculling

(  Running or Jogging

(  Surfing

(  Swimming

(  NONE of the above
Please check below the outdoor activities that you have done 1 or more times in the last month. 

(  Backpacking

(  Boating (sailing, power boating, windsurfing, yachting)

(  Fishing

(  Hiking (day hikes without a moderate or heavy backpack)

(  Horse Riding

(  Hunting
(  Rock Climbing

(  Scuba Diving or Snorkelling 
(  Water Skiing

(  Wind Surfing

(  NONE of the above

Treadmill 


Enter the number of times that you used a treadmill during either the last week or month. Please pick the time span that best fits you. Then enter how much time (in hours and minutes) you spent ON AVERAGE doing this activity during a typical SETTING. 

If you performed this activity at more than 1 of the intensity levels listed below, please enter information for ALL of the levels that you did this activity.

Light effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Moderate effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Vigorous effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Stair Stepper 


Enter the number of times that you used a stair stepper during either the last week or month. Please pick the time span that best fits you. Then enter how much time (in hours and minutes) you spent ON AVERAGE doing this activity during a typical SETTING. 

If you performed this activity at more than 1 of the intensity levels listed below, please enter information for ALL of the levels that you did this activity.

Light effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Moderate effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Vigorous effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting
Elliptical Machine


Enter the number of times that you used a ski machine during either the last week or month. Please pick the time span that best fits you. Then enter how much time (in hours and minutes) you spent ON AVERAGE doing this activity during a typical SETTING.

Light effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Moderate effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Vigorous effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting
Walking for exercise: 


Enter the number of times that you walked for exercise during either the last week or month. Please pick the time span that best fits you. Then enter how much time (in hours and minutes) you spent ON AVERAGE doing this activity during a typical SETTING. 

If you performed this activity at more than 1 of the intensity levels listed below, please enter information for ALL of the levels that you did this activity.

Light effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Moderate effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Vigorous effort:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting
Weight lifting (Cybex, Nautilus, free weights, universal and other resistance equipment): 


Enter the number of times that you weight lifted during either the last week or month. Please pick the time span that best fits you. Then enter how much time (in hours and minutes) you spent ON AVERAGE doing this activity during a typical SETTING. 

If you performed this activity at more than 1 of the intensity levels listed below, please enter information for ALL of the levels that you did this activity.

Light or moderate workout:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Power building/body building, vigorous workout:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Running or Jogging 

Enter the number of times that you went running or jogging during either the last week or month. Please pick the time span that best fits you. Then enter how much time (in hours and minutes) you spent ON AVERAGE doing this activity during a typical SETTING. 

If you performed this activity at more than 1 of the intensity levels listed below, please enter information for ALL of the levels that you did this activity. 

12 or more minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Approximately 11 minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Approximately 10 minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Approximately 9 minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Approximately 8 minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Approximately 7 minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Approximately 6 minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

6 or less minutes per mile:
____ times (s) per week, ____ hr (s) ____ min (s) for each setting

Do you experience any soreness of the joints during or after exercising?

(  Yes

(  No

If “yes” have you had this conditioned diagnosed and if “yes” what was the diagnosis?

(  Yes

(  No          Diagnosis: ___________________________________________
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