Date: ____/____/____


Health & Lifestyle Screen

Please read each question carefully and place a check “(” in the box next to your response.

.


1. On average, how many days per week do you exercise for at least 20 minutes?
	0
	None, I don’t exercise
	3
	5 – 6 days

	
	
	
	

	1
	1 – 2 days
	4
	Daily

	
	
	
	

	2
	3 – 4 days
	
	


2. How many times in the past year have you dieted to lose weight?

	0
	None
	3
	5 – 6 times

	
	
	
	

	1
	1 – 2 times
	4
	7 or more

	
	
	
	

	2
	3 – 4 times
	
	


3. Do you use smokeless tobacco or chew?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

4. Do you smoke tobacco?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
If you smoke cigarettes, on average, how many cigarettes do you usually smoke per day?

	0
	None, I don’t smoke
	3
	21 – 30 

	
	
	
	

	1
	1 – 10 (½ pack or less)
	4
	More than 30

	
	
	
	

	2
	10 – 20 (½ pack - 1 pack)
	5
	I smoke a pipe/cigar


5. If you don’t smoke now but used to, how long has it been since you quit?

	0
	I never smoked
	3
	7 – 11 months

	
	
	
	

	1
	3 months or less
	4
	1 – 4 years

	
	
	
	

	2
	4 – 6 months
	5
	5 years or more


6. If you have quit or tried to quit, what quitting aids did you use?

	0
	I never smoked
	4
	Nicotine Gum

	
	
	
	

	1
	None (cold turkey)
	5
	Nicotine Inhaler

	
	
	
	

	2
	Zyban or Wellbutrin
	6
	Nicotine Nasal Spray

	
	
	
	

	3
	Nicotine Patch
	7
	Other:__________




7. How often do you have a drink containing alcohol? (for example, one alcoholic drink would be a 12 oz. can or bottle of beer, or 1 glass of wine, or 1 mixed drink of hard liquor, or 1 wine cooler.  If the drink has double shots it would equal 2 drinks.)

	0
	Never
	4
	2 – 3 times a week

	
	
	
	

	1
	A few times a year
	5
	4 – 6 times a week

	
	
	
	

	2
	Monthly
	6
	Daily

	
	
	
	

	3
	Once a week
	
	


8. How many drinks containing alcohol do you usually have on a typical day when you are drinking alcohol? 

	0
	I never drink
	3
	4 drinks

	
	
	
	

	0
	one drink
	4
	5 – 6 drinks

	
	
	
	

	1
	2 drinks
	5
	7 – 9 drinks

	
	
	
	

	2
	3 drinks
	6
	10 or more drinks


9. How often do you have four or more drinks contaning  alcohol on one occasion?  

	0
	Never
	4
	2 – 3 times a week

	
	
	
	

	1
	A few times a year
	5
	4 – 6 times a week

	
	
	
	

	2
	Monthly
	6
	Daily

	
	
	
	

	3
	Once a week
	
	


10. Sometimes there are problems or situations in our lives that bother us and make us anxious, annoyed or frustrated.  How often are you faced with these minor (or major) annoyances or frustrations?

	0
	Never
	3
	A few times a week

	
	
	
	

	1
	Once a month or less
	4
	Once a day

	
	
	
	

	2
	Once a week
	5
	Several times a day

	
	
	
	


Please return this form when completed.  Thank you.
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