NEW DAY WELLNESS

HEALTH AND WELLNESS/LIFESTYLE EVALUATION

Getting Started
Thank you for your interest in engaging NEW DAY WELLNESS to help you meet your wellness goals! Your first step is to complete a questionnaire that summarizes your priorities, goals and challenges, and current medical information.

Confidentiality

Please note that your wellness coach treats all of your personal information, including your name, your email address, and your correspondence with your coach, as private and confidential.

Confidentiality Policy
In order for your wellness coach to help you fully, it is very valuable, although not required, that you share your confidential personal information, openly and honestly, in our comprehensive questionnaire, during your coaching session, and on your personal Wellcoaches® website.

Your coach will preserve the privacy and confidentiality of all of your personal information, including your name and email address, and all communications with your coach.

Only your coach will have access to your personal information, including your name and email address.

None of your personal information will be shared with any person or organization including your employer, health plan, or healthcare provider unless you provide permission.

You can add, edit, or delete any of your personal information, or ask your coach to add, edit, or delete any of your personal information at any time. Your wellness coach will maintain your client file for 12 months after the completion of your coaching program, and will delete your client file at any time if requested.

My General Information
First Name:
Last Name:
Street Address:

City:

State/Province:

Zip/Postal Code:

Home Phone:

Work Phone:

Email Address:

Alternate Email Address:

Occupation:

Date of Birth:

Age:

Sex:

Relationship Status:

(Single, Married, etc.)
Children:

(# and ages)
My Goals, General Health History, Background

Describe your general health:











Excellent

Very Good









Good


Fair










Poor


Very Poor

Height:

Body Weight:













Current body weight











Goal body weight









One year ago











Two years ago











Five years ago











Ten years ago

List your goals in the below areas, and select the priority level (1-5), where Priority 1 is the highest level of priority. Add details where possible. You can have more than one goal with the same priority.




Priority
Details

Fitness Goals:

Nutrition Goals:

Weight Goals:

Stress Management Goals:

Health Goals:

Other Goals:
































































































































































































































































