ACTIVITIES, EATING & QUALITY OF LIFE SURVEY
NAME: _________________________________                                 DATE: __________________________________

Please answer the following questions 1-8 in relation to  OVER THE PAST MONTH.
 1. How many days/week do you do aerobic activities for at least 10 minutes at a time? ____

2. On days you do these activities, how many total minutes/day do you spend? ____
3. Not counting juices, how many times/day did you eat any fresh, frozen, or canned fruit? ____

4.  How many times/day did you have raw, cooked, canned, or frozen vegetables, including dried beans (split peas, black beans, garbanzo beans, etc.) ?  ____

5. I had difficulty doing my work or other regular daily activities as a result of the issue that brings me to coaching.
___ strongly disagree ___  disagree ___ agree ___strongly agree

6.  How many missed partial or full days of work did you experience as a result of the issue that brings you to coaching? ___

7. On a scale of 1 to 10, with 10 being the worst pain you’ve experienced, how would you rate your bodily pain for the issue that brings you to coaching?  Please circle appropriate response. 
  1    2    3    4    5    6    7    8    9    10            No Pain    
8. How well do you feel you are coping with your current stress load?
________not well  ________fairly well   _______very well. Please explain: ____________________ 
_________________________________________________________________________________

9. Do you currently smoke?_________ If yes, the number of cigarettes, cigars or pipes per day_______

10. Do you drink alcohol? ___________If yes, the number of drinks per day_______________________
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