FACULTY/STAFF WELLNESS PROGRAM


Application 
Thank you for your interest in the Towson University/St. Joseph Medical Center Wellness Program.  This program offers physical activity, health education, and professional guidance.  As a first step toward achieving your fitness and health goals we ask that you fill out the enclosed forms.  Your responses on these forms will assist us in developing your personalized exercise prescription and wellness intervention strategies.

MEMBERSHIP

Each participant must complete and return an application packet prior to starting the program.  You will not be able to start exercising on the same day that you return your paperwork.  An orientation/assessment must be scheduled with our staff.

ASSESSMENT AND ORIENTATION

Each participant is required to have an assessment and orientation with the Wellness Center staff prior to starting exercise.  The assessment includes a health and lifestyle analysis, measurements of body composition, muscular strength, flexibility, and cardiovascular endurance.  The orientation includes an introduction to the facility and an individualized exercise prescription based on physical or cardiovascular limitations.  The total time for the assessment and orientation lasts 1 to 1 ½ hours.

FEES

Employees of St. Joseph Medical Center and Towson University:
· First month payment - $50.00 ($25 orientation fee, $25 monthly fee)

· Each subsequent month - $25.00 if paid by cash or check

· You may choose to pay the entire amount annually and receive a discount.  For example, a yearly membership costs $240.00 or $20.00 per month.
· Credit card payments and electronic fund transfer (EFT) payments are available for individuals choosing a 12-month membership option.  Those selecting this option will have their membership dues automatically withdrawn on the 10th day of each month and will pay only $20 per month. An early termination fee will apply.
· For those driving to the Wellness Center, a parking fee will be charged for an annual visitor parking permit.  Parking is available in the Administration Building Visitor Area adjacent to the Wellness Center entrance.
HOURS

Monday, Wednesday, and Friday

6:30am – 2:00pm and 3:30pm – 7:30pm

Tuesday and Thursday


6:30am – 7:30pm

Saturday




8:00am – 12:00pm

Please complete this application in its entirety and return to the Towson University Wellness Center.


( TU                ( SJMC                 ( Volunteer                  ( Spouse                 ( Other                               

Directions:  In order to devise a safe and effective program for you, please complete this form carefully.  
**ALL INFORMATION WILL BE TREATED AS STRICTLY CONFIDENTIAL**
PERSONAL INFORMATION


Last Name


      First Name
                   MI       Email

Address

                        City                                 State         Zip Code


Department/Retired                 Work Phone            Home Phone            Date of Birth     



Physician’s Name                      Physician’s Phone         

Emergency Contact                Phone

                  Relationship

MEDICAL HISTORY

Illnesses or Symptoms:  Please mark the box if you have or have experienced any of the following:

( Anemia




( High Blood Pressure



( Arthritis/Bursitis



( High Cholesterol/Triglyceride 

( Asthma




( Indigestion

( Autoimmune Disorder


( Joint Pain


( Bowel/Bladder Problems


( Kidney Disease

( Cancer




( Known Heart Disease

( Chest Pain




( Leg Pain

( Chronic Bronchitis



( Liver Disease

( Depression/Anxiety Disorder

( Low Back Condition

( Diabetes Mellitus



( Lung Disease

( Dizziness/Balance Problems

( Osteoporosis

( Eating Disorders



( Orthopedic Conditions

( Emphysema




( Seizures/Epilepsy

( Hearing Difficulty



( Shortness of Breath

( Hepatitis




( Stroke/TIA

( Hindered Vision



( Thyroid Disease

( Hernia




( Any other health problem (please list)
Medications:  Please list any medications you presently take or have taken during the last year.


Medication                        Medication                        Medication                       Medication  

Medication                        Medication                        Medication                       Medication
Allergies:  Please list any allergies to medications, foods or other substances.


Family History

Please indicate family history of stroke, heart attack, diabetes, high blood pressure, cancer, and etc. _________________________________________________________

HEALTH HABITS HISTORY

Activity History:  How would you rate your physical activity level in the past 6 months?


(  Sedentary – sitting, standing, driving, walking, reaching


(  Moderate – exercise 1 day per week, sometimes 2 days/week


(  Active – moderate physical work, climbing stairs, exercise 2-3 days/week

(  Very Active – heavy physical work, regular exercise 4+ days/week

Smoking Status

( Never

( Quit    Years Quit ________   Packs/Day ________   Years Smoked ____________

( Smoke Currently

    Packs/Day ________    How many years __________

PERSONAL GOALS/OBJECTIVES

Please list the goals and objectives you would like to achieve from your participation in this program.


HOW DID YOU HEAR ABOUT US?


Towson University ♥ St. Joseph Medical Center
FACULTY/STAFF WELLNESS PROGRAM


Physical Activity Readiness Questionnaire

Completing a PAR-Q is a sensible first step toward developing a more active lifestyle.  For most people, physical activity should not pose any problem or hazard.  The PAR-Q questionnaire has been developed to identify individuals for whom physical activity might be inappropriate and/or for those who should have medical advice concerning the type of activity most suitable for their health.  Common sense and honesty is your best guide in answering these questions.  Please read them carefully and check Yes or No for each question.

Yes
No
(
(
1. Has your doctor ever said that you have a heart condition and that 



     you should only do physical activity recommended by a doctor?

(
(
2. Do you feel pain in your chest when you do physical activity?

(
(
3. In the past month, have you had chest pain when you were not 



     doing physical activity?

(
(
4. Do you lose your balance because of dizziness or do you ever lose



     consciousness?

(
(
5. Is your doctor currently prescribing drugs (for example, water pills)



     for your blood pressure or heart condition?

(
(
6. Do you have a bone or joint problem that could be made worse by a 

     change in your physical activity?

(
(
7. Are you pregnant?

(
(
8. Are you over the age of 65 and not accustomed to regular physical                             
     activity?

(
(
9. Do you know of any other reason why you should not do physical      

                             activity?

__________________________     ___________________________     ______________

Member’s Name (Printed)              Member’s Signature                           Date

__________________________     _______________

TU Staff Witness

         Date
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Towson University Wellness Center ● 8000 York Rd., Towson, MD  21252 ● 410-704-4555
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