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Uplift strength and conditioning questionnaire 
Student Details
	School Name:
	
	
	
	Date:
	


	Student Name:
	


	Grade/Grad Year:
	                          /             
	Email Address:
	 


	City:
	

	Where do you see yourself in 5 years?
	                   ______________________________________



Health and Wellness Questions
	Question #1:
	How healthy do you consider yourself on a scale of 1 to 10?  

	Answer:
	



	Question #2:
	What is your favorite course in school?

	Answer:
	



	Question #3:
	What is your least favorite course in school?

	Answer:
	



	Question #4:
	Over the past 2 weeks, how often have you felt nervous, anxious, or on edge?

	Circle one :
	Not at all             several days               nearly every day             more days than not 

	Notes:
	



	Question #5:
	Do you have a friend that you work out with? If so, who? 

	
	

	Notes:
	



	Question #6:
	How often do you eat fruit? And vegetables?

	Answer:
	



 
	Question #7:
	 How often do you go outside to play/exercise?

	Answer:
	



	Question #8:
	How many miles can you run at one time? 

	Answer:
	



	Question #9:
	What college do you plan to attend? Have you reached out or applied?

	Answer:
	



	Question #10:
	Over the past 2 weeks, how often have you felt down, depressed, or hopeless?

	Circle one:
	
Not at all          several days               more days than not                nearly every day 

	Notes:
	



	Question #11:
	What college major are you interested in?

	Answer:
	




	Question #12:
	Over the last 7 days how many times did you engage in moderate to strenuous exercise?

	Circle One:
	0 days               1 Day                 2Days               3 Days              4 Days 



	Question #13:
	What are some personal goals you set for yourself this season? Name 3.

	Answer:
	



	Question #14:
	What weakness in your game do you want to improve over the next 10 weeks?

	Answer:
	

	Question #15:
	Are you familiar with injury prevention exercises? 

	

	Answer:
	



	Question #16:
	What are you hoping to achieve through the  program?

	Notes:
	




	Question #17:
	PUSH UP CHALLENGE: How many push ups can you do ?
Less than 12              12-20             more than 21            I don’t know 

	Answer:
	




	Question #18:
	How long do you sleep at night? 

	Notes:
	




	Question #19:
	How many glasses of water do you drink a day?

	Notes:
	

	Question #20:
	How many hours a day do you walk?

	Notes:
	



Additional Notes
Enter Additional Notes.
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