
114 North Rios Avenue, Solana Beach, CA 92075 
Phone (858) 581-0062 • Fax (858) 581-6999 

Name_____________________________________________________Date_______/_______/_______ 

Address_____________________________________________________________________________ 

City____________________________________ State__________ Zip __________________________ 

Telephone (1) ____________________(2) _____________________Email _______________________ 

Age ________Birth date _____________Sex _____Occupation _________________________________ 

_____________________ _____________________  

                            

In case of emergency, contact:___________________________________________________________ 

 

Health Information  

Male    Female    Height:_________ Weight:_________ Ethnicity:__________________________ 

Please list any medications currently taking _______________________________________________________ 

Please check box if you have or had any of the following complications: 
 

        
       

        
-exerciser       

   -5 cups/day)   
     

     
    
-menopausal for _________ years)     

Have you ever been diagnosed as having any of the following conditions? 

        
       

          
     
          

        
      

 

Please list any other conditions:____________________________________________________________  

Have you had a bone density test?      

        
 
  Please label the problem areas in the body diagram: 

P  = Pain  S = Spasm         Ĕ 
W = Weakness N = Numbness 
T = Tingling * = any other please describe  

      
 
Indicate the average intensity of your symptoms (below) 
 (0: noneð10: unbearable)     

             Ĕ None Unbearable 



HEALTH HABITS QUESTIONNAIRE  

 
Exercise: 

 

 Ä Sedentary (No exercise) 
 Ä Mild Exercise (i.e., climb stairs, walk 3 blocks, golf) 
 Ä Occasional Vigorous Exercise (i.e. work or recreation less than 4x/week for  
      30 min.) 
 Ä Regular Vigorous Exercise (i.e., work or recreation 4x/week for 30 minutes) 

Do you weight train?     Ä Yes      Ä No 
What kind of exercise do you do and how often? 

  

Do you currently attend any of the following classes?                                             How often? 
 

      Ä SHŪBA (St. Brigid)                                                                                 ___________________________  
 

   Ä Stay Strong, Walk Tall (N. Clairemont Rec)                                           __________________________ 

   Ä SHŪBA (The Spine Revolution)                                                             ___________________________ 

 

List the name or type of any other exercise classes you attend?                           How often? 
 

      ____________________________________________________          ____________________________      
    
   ____________________________________________________          ____________________________                  

 

How often do you think about your posture?   _____________________times per day 
 

When?________________________________________________________________________________                        

 

Do you have problems with balance?     Ä Yes      Ä No 
 

Describe_______________________________________________________________________________                        

GOALS AND EXPECTATIONS  

Please set 3 measurable goals you hope to achieve as a result of the The Spine Revolution Program. 
1._____________________________________________________________________________________ 
 

2._____________________________________________________________________________________ 
 

3._____________________________________________________________________________________ 

Please list any specific areas you expect the instructor to include in order for you to achieve the above stated 
goals. 
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