HPS 1000

Informal Questionnaire

Name: __________________________        Gender: _Male__Female____

Chronological Age:____

Age you “feel”: ______

Percent of time under your control during the work week: _____

Percent of time under your control during weekend: _____

Average number of hours of sleep you get during the work week:_____

Average number of hours of sleep you get during the weekend:_____

List three hobbies or leisure activities that you do:________________________

_________________       __________________

What food do you eat the most? _____________________

What is your “comfort” food? ________________________

Three most recent pleasant events: _____________    ________________

____________________

List any disabilities, concerns, or limitations for activity that you may have.

________________________________________________________________

Development of Personal Fitness Report (Contract)

Your contract should include a statement of your goal(s) and your commitment to reaching it.

Details:


Type of activity used to reach personal goal(s)


The date you will begin


The steps you will use to measure your progress


The concrete strategies you will use to promote change


The date you anticipate reaching your goal(s)

Have an exercise partner sign as a witness.

