[YOUR LETTERHEAD HERE]
Health and Wellness Questionnaire
We want to assess your overall understanding of health and wellness. (It’s completely anonymous, so please be honest!) Your answers will help us to help you (and others like you), better! Thank you!
1. How would you define health? __________________________________________________________
2. How would you define wellness? ________________________________________________________
Physical Health:

3. How many times each week do you do cardiovascular exercise? ________________________________
4. How many times each week do you do strengthening exercises? ________________________________
Nutritional (Biochemical) Health:

5. In a typical day:

a. How many ounces of water do you drink? ___________________________________________
b. How many ounces of tea, soda, coffee, and/or juice do you drink? ________________________
c. How many servings of fresh fruits & vegetables do you eat? _____________________________
d. What supplements do you take? ___________________________________________________

e. How often do you take prescription medication? ______________________________________

6. During the average week:

a. How many meals do you eat at home? ______________________________________________
b. How many meals do you eat outside the home? _______________________________________
c. How often do you take over the counter medication? ___________________________________
Mental / Emotional Health:

7. During the average week, how often do you practice meditation/relaxation techniques? ______________
8. Do you feel your life has purpose? 

Yes
No

9. Do you set written goals every year?

Yes
No

General:
10. How would you rate your current level of health?

Poor
Moderate
Excellent

11. Height: _____
Weight: _____
   Goal Weight: _____
  Daily Caloric Intake: ______

12. What would you most like to change about your health? ____________________________________________________________________________________
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