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 (
650.493.5000
 
x66777
)
MOVE! Initial-Assessment Handout

	
Name: _______________________________ Last 4 SSN: ____________
 (
To Get Enrolled FAST:
Send
 this form back to us 
ASAP
!
(
use
 the postage paid envelope)
)
Current weight: ______ lb    

Goal weight: _______ lb


	1.) What have you done in the past to lose weight or manage your weight?
 (
[   ] Exercise
[   ] Dieting
[   ] Eating less, smaller portions
[   ] Healthy food choices
) (
[   ] W
e
ight loss programs (e.g. Weight
 
Watchers)
[   ]
 
Community Support Groups
[   ] Other
:_
_____________________________
_______
)

	2.) Were you successful in the past at losing weight?
 (
[   ] Yes
[   ] No
)

	3.) Why do you want to lose weight?
 (
[ 
  
]
 
Improved
 i
ntimacy.
[ 
  
]
 
Feel better about myself.
[ 
  
]
 
More c
onfidence.
[ 
  
]
 
Be more active.
[ 
  
]
 
Don’t want to be a burden.
[ 
  
]
 
Travel
.
[ 
  
]
 
Return to w
ork
.
[ 
  
]
 
Reduce pain & swelling
.
[
  ] 
Other
:_
_____
______________________
___________________________________________
) (
[
 
  
]
 
More Energy.
[ 
  
]
 Improved numbers (
bp
, lipids
,Hba1c
)
.
 
[ 
  
]
 Be around to see kids & grandkids
 grow up.
[ 
  
]
 
Play with kids or grandchildren.
[ 
  
]
 
Fit into my clothes.
[ 
  
]
 
Live longer/healthier.
[ 
  
]
 
Do more.
[ 
  
]
 
Be independent.
[ 
  
]
 
Reduce or get 
off 
 
medication
.
)


	4.) How important is losing weight to you?
 (
0=not important            
10=very important
)
	         Draw a circle where you are right now.
 (
0
  
 
1  
 
 2 
 
  3   
 
4 
 
  5  
 
 6  
 
 7
  
  8  
 
 9   
 
10 
  
)


	5.) Where are you physically?
 (
0=
in pain, 
weak, drained   
10=high energy, strong, fit
)
	         Draw a circle where you are right now. 
 (
0
  
 
1  
 
 2 
 
  3   
 
4 
 
  5  
 
 6  
 
 7
  
  8  
 
 9   
 
10 
  
)


	6.) Where are you emotionally?
 (
0=anxious, angry, hopeless, depressed
10=happy, hopeful, content
)
	        Draw a circle where you are right now.
 (
0
  
 
1  
 
 2 
 
  3   
 
4 
 
  5  
 
 6  
 
 7
  
  8  
 
 9   
 
10 
  
)

	7.) How is it to live your day to day life?
 (
         
0= miserable, hard, exhausting 
         
10= great, easy, enjoyable    
)

	         Draw a circle where you are right now.
 (
0
  
 
1  
 
 2 
 
  3   
 
4 
 
  5  
 
 6  
 
 7
  
  8  
 
 9   
 
10 
  
) 

	8.) What gets in the way of you losing weight?
 (
[  ] Eating processed and/or Junk Foods
.
[  ] Eating when stressed, emotional or moody
.
[  ] Anxiety
.
[  ] Depression
.
[  ] Boredom
.
[  ] Lonely
.
[  ] Being with friends/family that overeat
.
[  ] Pregnancy/childbirth
.
[  ] Poor health (illness/injury)
.______________
[  ] Pain
.
[  ] Medications led to weight gain
.
[  ] Little or no exercise/activity
.
[  ] Not exercising consistently
.
 
[  ] Other: ____________________________
___
____________________________________
) (
[  ] Not drinking enough water.
[  ] Skipping breakfast.
[  ] Skipping meals.
[  ] Eating out at restaurants.
[  ] Not eating fresh foods made at home.
[  ] Eating Fast Foods.
[  ] Drinking Soda Pop.
[  ] Drinking Juice.
[  ] People preparing your food are unsupportive.
[  ] No time to shop & prepare healthy meals.
[  ] No money to buy healthy foods.
[  ] Feeling hungry much of the time
.
[  ] Quitting smoking
.
[  ]
 
Drinking Alcohol i.e. beer, wine, booze
)


	9.) How successful do you think you will be in the MOVE! program?
                0= not successful at all
                10= very successful

	         Draw a circle where you are right now.

     0   1    2    3    4    5    6    7    8    9    10   


	10.) Choose ONE of the following GOALS to work towards starting Now!                                                                                                                                                        
 (
[ 
 
] Walk, Swim or Bike for 10-30 minutes, 3x a week.                                                                  
[  ] Yoga, Tai Chi, “Sit & Be fit” (on TV) or another
 exercise class for 10-30 min, 
3x week.
               
[  ] Drink 8 oz of water every day upon waking & 8oz of water before 
each 
 
meal
.                             
[  ] Cut your current Soda/Juice/Sw
eet Drinks by 
half  or
 
 Switch to No-Calorie version.
[  ] Eat one additional serving of veggies every day!                                                                                 
[  ] Limit bread to 0-1 slice/day                                                                                                                  
[  ]
 
Other_______________________________________________________________
                    
)







Before you send this sheet back to us:
 Make sure you remember the goal you chose!!
We will be asking whether or not you were able to meet that goal.

	11.) Do you need a scale or pedometer?
              
                [  ] Scale
                [  ] Pedometer



Signature: _______________________________	Date: _________________

What Happens Next?
· You send us this sheet in the postage paid envelope provided.
· After we receive this sheet, we will send you a welcome folder in the mail. 
· You will be assigned a Healthy Living Coach. 
·  Instructions will be in your welcome folder as to how to connect with your healthy living coach.
· Please allow for 10 business days to process your assessment.
 (
To 
Update
 
your address - Or- to be 
Removed 
from mailing list
:
Please call 650-493-5000 
x66777
 option 2 
)
For More Information:
650-493.5000x66777
www.paloalto.va.gov/moveprogram.asp 
Turn page over
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