Staff Wellness Survey
Please take a moment and give us your answers to the questions on this brief survey.  Our purpose is to use your response to help design a staff wellness program.  This is an anonymous survey so do not put your name on it.  We appreciate your taking the time to complete this questionnaire.

Tell Us About Yourself!

1.  Male_______

Female_______
Weight_____________
2.  Age Group:

20-30______

31-40______

41-50_____





51-60______

61-70______

71+______

Helping You Stay Healthy!

A great deal of scientific evidence points to the fact that our life style choices have a lot to do with what illnesses we get and how long we live.  Please check those answers that best fit your situation.










Yes          No

 3.  Do you exercise vigorously for at least 20 minutes
        _____      _____

     three or more times a week?

 4.  Do you smoke cigarettes?



        _____      _____

 5.  Are you more than 10 pounds over your ideal weight?   _____      _____

 6.  Do you have high blood pressure?


        _____      _____

 7.  Do you have high cholesterol?                

        _____      _____

 8.  Do you have diabetes?




        _____      _____

 9.  Do you eat breakfast every morning?

        _____      _____

10. Do you eat 5 servings of fruits and vegetables daily?     _____      _____

11. Do you consider yourself to have a high level of stress?  _____      _____

12. Do you wear your seatbelts at least 90% of the time?    _____      _____

13. Do you usually have 3 or more ounces of alcohol          _____      _____

     each day?

14. Do you have regular yearly check ups?                         _____     _____

15. Would you be interested in participating in free health
     screenings if offered here at the school?

        _____     _____

Please answer the next questions with short answers.

16.  What do you consider your major health risk?________________________

       _____________________________________________________________

17.  What health-related goals are you working on? _______________________

      ______________________________________________________________

18.  Would you join a fitness class if offered here at school and if so what time

       would be best for you?___________________________________________

       _____________________________________________________________

19. Would you use a workout room during your prep period if one was made 

available to you? _____________________________________________

20.  Please put a check below by the areas that you would like the Wellness 

      Committee to address through classes, newsletters, health fairs, etc.


______


Smoking Cessation programs


_____



Healthy Eating programs


_____



Exercise programs


_____



Stress Management programs

Please list any other areas of interest that you would like the Wellness Committee to address or any special programs you would like more information on.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

