Date of First Session: 





WHOLENESS / WELLNESS ASSESSMENT

Name 





    Date 





Age 



Gender: 
M
F

Height: 
ft. 
 in.



Weight: 
      lbs.

Medical Condition: 
Major Operations 












 Diabetes

 High Blood Pressure


 Cancer

 Disabilities

Other: 
















Date of last examinations: 
Medical 


 
Dental 




Describe your physical health: 

 Excellent

 Good


 Fair

 Poor

Do you smoke?
N
Y
packs per day 





      Kind of Alcohol
Do you drink?
N
Y
quantity & frequency









Do you use recreational drugs? 
N
Y
Kind
















Frequency







Have you engaged in, witnessed, or experienced a violent attack or fight?
N
Y

If Yes, 








 4 or more times

2-3 times

 1 time

In an average week, how often do you engage in physical exercise lasting 20-25 minutes without stopping?

 3 or more times

 1-2 times

 less than 1 time

What foods / beverages do you eat / drink most frequently? 






















What is the average number of hours you sleep per day / night? 







How do you contribute to the betterment of society? 























How satisfied are you with the way your life reflects your religious, moral, ethical, and altruistic values?

Satisfied
10
9
8
7
6
5
4
3
2
1
0
Unsatisfied

Have you suffered a serious personal loss / misfortune? 
N
Y


 job loss

 disability

 divorce

 jail time



 death of another

other (list): 










To what extent do you live in a state of tension rather than peace of mind / serenity?

Tension
10
9
8
7
6
5
4
3
2
1
0
Peace of Mind

To what extent are you satisfied with your sexual life?

Unsatisfied
0
1
2
3
4
5
6
7
8
9
10
Satisfied
To what extent are you satisfied with your life in general?

Unsatisfied
0
1
2
3
4
5
6
7
8
9
10
Satisfied
How do you spend your leisure time? 

























Do you have one or more persons with whom you can discuss personal concerns / worries? 
N
Y

Do you do so often enough?

N 
Y
FCC Wholeness/Wellness Assessment
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