Name: 









                    Optional

Rx for Fitness prescribed by: 






OR            


         List health care provider 

Rx for Fitness sponsored by: 






               


         List workplace

Rx for Fitness Option:
 1       2





 Circle one
Average steps or minutes walked per day_______________

Where did you walk?

_____Neighborhood sidewalks
_____Fitness center
_____Local trails


_____At home on a treadmill
The pedometer helped me stick to my fitness plan.


___Agree

___Disagree

___Unsure

The encouragement of my health care provider or workplace helped me stay with my fitness plan.


___Agree

___Disagree

___Unsure

How has the Rx for Fitness plan helped you? (Check one)
Walking has given me more energy.

___Agree

___Disagree

___Unsure
Walking has helped me cope with stress.

___Agree

___Disagree

___Unsure

Walking has helped me feel healthier and more fit.

___Agree

___Disagree

___Unsure

Walking has helped me control my weight.

___Agree

___Disagree

___Unsure

Additional Comments:
Please mail to: 
Rx for Fitness, P.O. Box 2681, Cedar Rapids, IA  52406 
or email to rx4fitness@gmail.com
