JOSEPH MERRELL III, ACSW

CLINICAL SOCIAL WORK PRACTICE


EXERCISE INVENTORY

Please bring this inventory with you to your next appointment 
Client:   _______________________________

Date: _________________
How often do you exercise per week?  ______

What kind?
_____walking
_____ bike riding
______ swimming



______exercise equipment    _____running
 ______ weights



______ other (please list) __________________________________

How long do you exercise (i.e. minutes)?  ___________

Do you follow a routine or schedule?  ___________

Do you have a physical condition that restricts your exercise?  ___________________________

Have you been advised in any way about exercise?  ____________By Whom____________________

Would you like to exercise on a regular basis?  ______ Yes  ________ No

If yes, why ____________________________________________________________________

If no, why not __________________________________________________________________

Have you tried regular exercise?  _______ If so, what were the obstacles you encountered?


Internal (i.e. I’m too out of shape so why bother; I’m too tired)


________________________________________________________________________


________________________________________________________________________


External (i.e. schedule)


________________________________________________________________________


________________________________________________________________________

If you were to set a lifelong goal (i.e. a routine you keep for life) what would it be?

I would exercise ___________ times per week for _________ (minutes) at these times _________________________________________ (days, hours of day).

WHERE HOPE AND HEALTH COME TOGETHER

