
Initial Session Questionnaire 

Patient ID:   _______	Date: ______________   

Are you glad that you came to this intervention session?			

YES				NO				UNDECIDED

Do you plan to return to the next intervention session? 			

YES				NO				UNDECIDED

What is one thing you liked about this intervention session? ______________________________________________________________________________

______________________________________________________________________________

What is one thing you disliked about this intervention session? ______________________________________________________________________________

______________________________________________________________________________

What is one thing that might make it difficult for you to attend the intervention each week?
______________________________________________________________________________

______________________________________________________________________________

What is one thing that might make it easier for you to make it to the intervention every week?
______________________________________________________________________________

______________________________________________________________________________

What is one thing you learned from this intervention session that will help you be more physically active?
______________________________________________________________________________

______________________________________________________________________________

