
THE NATATORIUM 
Health and Fitness Center 

Cuyahoga Falls    

Health Status QuestionnaireHealth Status QuestionnaireHealth Status QuestionnaireHealth Status Questionnaire    
 

Name______________________________ Today’s Date_____/______/_______ 

                          (Please Print) 

    

Gender   (   )     (   )     (   )     (   )  Male  (   )  (   )  (   )  (   ) Female    Age:_______ Birth Date___/___/______ 

 

Membership status:     Member _______     Non Member____________________________    

 

Physician’s Name ___________________________________________________________________ 

 

Date of Last consultation with a physician_______________________________________ 

 

Contact person in emergency______________________________________________________ 

______________________________________________________________________________________ 

 

Has a doctor ever advised you not to exercise?     YES   NO  

                           

Have you ever been diagnosed with high blood pressure?  (pressure over 

140/90)    YES   NO 

Was it treated? If so how___________________________________________________________ 

______________________________________________________________________________________ 

Do you have any history of heart related trouble?     YES   NO 

When/what diagnosis______________________________________________________________ 

What treatment  ___________________________________________________________________ 

______________________________________________________________________________________ 

Has any member of your immediate family ever been diagnosed? 

with any type of heart disease before the age of 50?       YES   NO                                                                      

If yes, when/what type of treatment?_____________________________________________ 

_____________________________________________________________________________________ 

_ 

Have you or anyone in your immediate family been diagnosed with diabetes?                                                                                              

YES   NO 

If yes, when/what type of treatment? _____________________________________________ 

 

Have you ever received a total cholesterol number above 225?  YES    NO 

If yes, how was it treated?__________________________________________________________ 

______________________________________________________________________________________ 

 

Do you have any conditions that require medical care?   YES  NO 

IF yes, explain______________________________________________________________________ 

_____________________________________________________________________________________ 

 

Are you currently taking any medications or supplements?  YES    NO                                                                                      

If so, please list meds and reasons for taking them______________________________ 

_____________________________________________________________________________________ 

 

Do you currently use any tobacco products regularly? YES   NO                                                                                                              

How much?_________________    Is quitting an interest?_______________ 

 

Have you ever experienced dizziness, chest pain or shortness of breath?                                                                                                  

YES   NO 

If yes, did this occur while exercising and how was it treated? 

 



Have you had any back injuries?  YES   NO 

IF yes, please explain_______________________________________________________________ 

 

Do you have any conditions, not previously listed, that would limit your full 

participation in an exercise program?      YES   NO 

IF yes, please explain_______________________________________________________________ 

 

Current Activity levelCurrent Activity levelCurrent Activity levelCurrent Activity level    

___very little activity       ___little activity(1-2 hr/wk) 

____moderate (2-4 hr/wk)      ___Active(greater then 4 hr/wk) 

 

Activity  interestsActivity  interestsActivity  interestsActivity  interests    

(check as many as you like) 

____walking   ____jogging   ____bicycling  ___Swimming ____ Racquetball 

____ Weight Training   ____Instructor led fitness classes   ____Fitness Circuit 

_____________________________________________________________________other 

 

Fitness GoalsFitness GoalsFitness GoalsFitness Goals    

____ Lose weight   ____Lose inches  ____Tone muscles ____ Increase flexibility 

____Gain weight   ____ Upper body strength   ____Lower body strength 

____Increase aerobic capacity   ____Functional fitness/balance 

___________________________________________________________________________Other  

 

Stress LevelsStress LevelsStress LevelsStress Levels    

(Rank your stress levels, circle 1= low     5= high)) 

    

HOME:        1              2              3                 4               5HOME:        1              2              3                 4               5HOME:        1              2              3                 4               5HOME:        1              2              3                 4               5    

WORK:        1              2               3                 4               5WORK:        1              2               3                 4               5WORK:        1              2               3                 4               5WORK:        1              2               3                 4               5    

 

To the best of my knowledge, the above information is correct. 

 

Signature___________________________________  Date____/____/__________ 

 

Phone   ____/_____/_______(Home)            ____/_____/_______(cell) 

Email address ____________________@________________________________ 

The best time for me to work out:_________________________________ 

 
Stop: Natatorium Staff Use Only 
 
 Date Received ____/____/______ 

Assigned to (trainer) __________________________ on ____/___/_____ 
 
Contacted patron on _____/____/______ 
Second attempt on _____/___/________ 
Third attempt on _____/___/_________ 
 
Notes:______________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
Revised 10/19/10 


