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Life - Q

Name: _______________________________ 
Date: ___________________
E-Mail:_______________________________
Phone:__________________
Please honestly circle your most correct answer

1. How healthy do you feel you are?


Very
Somewhat   Not at all

2. Are you physically active every day?  

Yes
No

3. Do you eat a wide variety of foods?   

Yes
No

4. Do you drink too much of any one thing?

Yes 
No 

5. Do you smoke?





Yes
No

6. Do you know your numbers?

a. Blood Pressure




Yes
No

b. Cholesterol





Yes
No

c. Blood Sugar




Yes
No

d. Body Mass Index




Yes
No

7. How is your daily energy level?


Good
   Fair
   Poor

8. How well do you cope with daily stress?

Good
   Fair
   Poorly
9. Do you have regular aches and pains?

Yes
No
   10.  Do you feel your health will:
            Improve   Worsen   Remain the Same 
Have you ever felt there is more you could be doing to improve your health?

Now there’s help.

You can reach Coach Sandy for help at healthcoachinfo@aol.com or 863 370-2727
www.healthcoachsandy.com


