CSUN EXERCISE PHYSIOLOGY LABORATORY
HEALTH STATUS and EXERCISE SURVEY

Name: Age: CSUN Student? __ Yes _ No ID#

* Note: Your responses will remain strictly confidential.

1. Do you take any prescription medications? yes / no
2. Do you take any non-prescription medications? yes / no
3. Do you use alcohol? How much and how often? yes / no
4. Do you use tobacco? How much and how often? yes / no
5. Do youuse reéreational or performance enhancing drugs? yes/ no
6. Are you allergic to any medicines, pollens, foods, insects or pets? (circle) ) yes / no
7. Have you ever Tainfed, been knocked out, or lost consciousriess? (edrcie} '  yes/oo
B, Do you bave problerns with headaches? v 1o
9. [ave your ever had seizures, “fis”, convulsions, or eplepsy? (circle} yeu /v
10. Have you ever been tokd that you have/might have high blood ﬁessme? ves / ne
1, Have you ever been fold that you have a henrt problem or mmsmor? yes/ oo
12. Have you ever been vold thai you have an abnormal ERG ar ECG? ¥ea / o
13. Have you over boen told that your blood cholesterol level was high? ) yes/ ne
14. Have you even been tokl that yon have diabetss? ' ves/nn
15, Do you ever have problems with chest pain? | ves /b
16, Do you ever have any diffielty breathing? ' " ves | o
17, Hus angume in vour funily died suddendy oiher than in s sccident? | yesfne
18, Du VOl EVer gelSrarmps in yonr Iegzz whet yon walk or exerciss? . ves [ un
18, ﬁwa o ewer had %mwy ¥ (ploase specifi) . _ yes { no
20, Have yon ever had problems fom heat or cold exposura? . L . yes { o
21, Have you ever had abnermal bizedivg rendencies o ansmis? : , | o oyes/me
22. Is there mmything vou would ke to ask v out? yes /oo
33, Whet was the luet tivae ywar sew e Doctor? __ * Why?

24. (Women ealy) How meny menstrusl periods have pou ndssed this past year?

25, Have yon auy other medisal conditions? S e ves fon

-{aver)



If you have had any of the following, please circle if on your right or left side, and indicate if these occurred in the
past year or more than a year ago:

Injuries or problems with your shoulders or arms? R L past yr earlier
Injuries or problems with your elbows, wrists or hands? R L past yr earlier
Injuries or problems with your hips? R L past yr earlier
Injuries or problems with your knees? R L past yr earlier
Injuries or problems with your ankles? R L past yr earlier
Injuries or problems with your feet? R L past yr earlier
Broken bones? (specify’) R L past yr earlier
Dislocated joints? (specify) R L past yr earlier
Muscle pulls or strains? (specify’) R L past yr earlier
“Shin splints”? R L past yr earlier
Neck or back pain for more than one day? past yr earlier
Pinched nerve? past yr earlier

1. How many days per week do you normally exercise? 01 2 3 4 5 6 7

2. For what duration (in minutes) do you normally exercise at each session? (circle one)
Less than 15 15-30  30-45 45 or more

3. Please check the activities in which you participate at least once per week:

Aerobicdance _°~ Tennis ___ Bowling __ Golf _

Bicycling _ Jumprope ___ Swimming _ Basketball ___

Walking __ Rumning ___ Jogging . Other

4. Circle the number which best describes your physical effort during normal exercise:

0 None at all 5 Strong (heavy)
0.5 Very, very weak (just nouceable) 6
1 Very weak 7 Very strong
2 Weak (light) 8 .
3 Moderate 9
4 Somewhat strong 10 Very, very strang (almost maximal)

5. Fow long have you been regularly participating at the activity level descrlbed i questions 1,2 & 4 shove?
Mot regular Tessthan 1 year  1-2yews  2-3 yeams . 3 or morg

6. Hpw physically demanding I your ocorpation? {amount of physical astivity n-.qmd by your wotk?)
Sodentaty Mildly active  Moderately active  Very active

=

How often do vou nae the staicwell fosiead of an clevator or escalaten?
Almostnever  Qocasionally  Frequemly Mozt of the time

% How often do you ride & bicysle or walk on short trips 52 opposed i neing an evtomobile?
Alrmost never Cocasionally  Frequently Mast of the time

9, How physically demanding would you cate the tios nonmelly spent in your keisure time activities?
(Plrase use the vxangples wnier eack entegory Jor assisiimos)

Sedeniary Mildly aetive  Maderataly notive Fery agtive
Television Seillng Tennis Rutming
Reading Bewling Swimming Baskethall

Golf {with eart)  Crolf {no cart) Rucmtg

16, Would you rate yourself as physically move acfms lesg netive, of about &g active ns cmer PETS0NIS Vour age?
Less autive As aetive HMuore wm .
11, Considering a 7-day period (1 week), during vour lelsure dine how often do yon engage iu regular acm-ity laveg
eavrugh to work up & sweat {hioart beats rapidlyi? _
Wewver Rarely Sonmtines Qiten



