












Do you consume alcohol? ___Yes ___No

Exercise Indoor Activities:
______________________________________________________________
Exercise outdoor Activities:
______________________________________________________________

Approximate sleep hours per night (check one):
___4-6   ___6-8   ___8-10   ___12+

Rate your sleep hours per night (check one):
__Poor  __Fair  __Medium  __Good  __Excellent

Do you wake rested? ___Yes   ___No

Rate your appetite:
__Poor __Fair __Medium __Good  __Excellent

Rate your diet:
__Poor __Fair __Medium __Good  __Excellent

Do you eat regularly: __Breakfast   ___Lunch   ___Dinner

Do you eat per day:
 ___1 meal   ___2 meals   ___3 meals  ___4 meals   ___over 4 meals 

Do you take vitamins and minerals? ___Yes   ___No
If yes, please list: 
___________________________________________________________________
Do you take any recreational drugs? ___Yes ___No
If so, what?
___________________________________________________________________
Have you ever been knocked unconscious: ___Yes ___No ___Don’t know
If so, for how long?
___________________________________________________________________




