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a

 appropriate box

(s)

1

Is there any reason at all (health or personal) that would limit or prevent you from exercising?

N

Y

yes, skip to # 23

2

Do you have a specific injury that impacts your ability to workout? If yes,  ________________

N

Y

yes, skip to # 23

3

Has it been over six months since your last worked out?

N

Y

yes, skip to # 23

4

Have you just stopped exercising for no specific reason?

N

Y

yes, skip to # 23

5

Are you just taking a short break from any form of exercise?.

N

Y

yes, skip to # 23

6

Do you participate in sports/ recreation or outdoor events as your sole source of fitness ?

N

Y

7

Do you "task-specifically" train for any athletic competitions/events? 

If yes, how many times a year

N

Y

1

2

3

4

All

8

Do you exercise only to maintain fire fighting job performance?

N

Y

9

On average, how many days per week do you exercise?

1

2

3

4

5

6

7

10

On average, how long are your workouts? (

in minutes

)

5

15

30

45

60

90

+

11

On average, how many times per day?

1

2

3

12

Do you have a training partner(s)?

 If no,  1. Prefer to workout alone   2. Looking for someone

N

Y

1

2

13

Where do you workout?    

G

ym   

H

ome   

F

 Station   Road/

T

rack/Stairs   

P

ool/Water  

S

ports    

A

ll

G

H

F

T

P

S

A

14

What are your training goals?  

S

trength   

P

ower   

E

ndurance  

F

lexibility   

M

ass/size   

W

eight loss   

O

ther

S

P

E

F

M

W

O

15

Which of these do you incorporate into your exercise? 

  N

ever/Seldom   

F

requently   

A

lways

Off-shift

On-shift

a. Free weights: 

        If Frequently or Always - on next line  

x

  type of workout    Off -shift 

o

/

o

On-shift

N

F

A

N

F

A

o

/

o

 

Power  

o

/

o

  

Body Building

 

o

/

o

 

Endurace

 

m

/

m

 

Super set 

m

/

m

 

Pyramid

 

m

/

m

 

Split 

   

p

/

p

Other  

b. Machine/Cable equip.

N

F

A

N

F

A

c. Cardio:       

If 

F

requently or 

A

lways -

 

on next line

 x

 type of equipment used      Off -shift 

o

/

o

On-shift

N

F

A

N

F

A

o

/

o

Treadmill 

  

o

/

o

  

Stepper/StepMill

   

o

/

o

 

Crossrobics

   

o

/

o

 

Bike

   

o

/

o

 

Rower

  

o

/

o

 

Elliptical 

d. Calisthenics/ Bands/ Mat work

N

F

A

N

F

A

e. Medicine/Swiss balls 

N

F

A

N

F

A

f.  Heavy or light bag

N

F

A

N

F

A

g. Outdoor Training/Recreation/Team Sport _________________________________________

N

F

A

N

F

A

h. Other: _______________________________________

N

F

A

N

F

A

16

Do you exercise before shift?    If yes,  

S

eldom

   U

sually

   F

requently

    A

lways

N

Y

S

U

F

A

17

Do you exercise after shift?      If yes,  

S

eldom

   U

sually

   F

requently

    A

lways

N

Y

S

U

F

A

18

Do you exercise on-shift?

        

   If yes,

  

S

eldom  

 U

sually   

F

requently    

A

lways

N

Y

S

U

F

A

19

If No, 

R

est day - 

T

oo busy - 

F

atigue factors - 

N

ot a Priority - 

P

ossible Injuries - 

L

ack of Equip- 

O

ther(see below)

R

T

F

N

P

L

O

20

If you usually exercise on-shift, is your exercise different than your off-shift workout/exercise? 

N

Y

21

For on-shift exercise/workout(s)-

    a. Do you 

B

reak your exercise time up or 

C

omplete in one session?

B

C

    b. On average, how long do you exercise? (

in minutes

)

5

15

30

45

60

90

+

    c. On average, would you consider your workout   

E

asy   

M

oderate or  

H

ard?

E

M

H

    d. Do you do a workout as a

 C

rew, with your crew but 

I

ndividually, or exercise 

A

lone

?

C

I

A

22

If you exercise as a crew do you: 

play

 

T

eam sports, 

O

ut-of -station workout, or a 

W

eight room workout

T

O

W

23

If available at your station, would you use any of these in your workouts?  

          F

ree,  

M

achine or 

P

ulley weights - 

C

alisthenics/Mat work - 

B

alls/ Bands/Boards - 

H

eavy/light bag - 

O

ther

F

M

P

C

B

H

O

         Cardio

 -  T

readmill       

S

tepMill    

C

rossrobics    

B

ike      

 R

ower

      E

lliptical      

V

ersaclimber

T

S

C

B

R

E

V

24

Would you be interested in a Fire Fighter Peer Fitness Trainer to: 

N

Y

                 a. Assist you with identifying your fitness & exercise goals?

N

Y

                 b. Review your current exercise/workout routine(s)?

N

Y

                 c. Create a specific exercise/workout program(s) for you?

N

Y

                 d. Workout with you one-one-one,   

B

efore shift -   

O

n shift-     

A

fter shift  OF

F

-shift?

N

Y

B

O

A

F

                 e. Evaluate your station equipment?

N

Y

                 f. Create a specific exercise/workout program(s) for your crew?

N

Y

                 g. Other ____________________________________________________________

25

Age:         

1

. 19-25       

 2.

  26-30       

 3.

 31-35       

4

.  36-40       

5.

 41-45       

 6

. 46-50       

 7

. 51-55+  

1

2

3

4

5

6

7

     Additional comments: _________________________________________________________________________

     ___________________________________________________________________________________________

Batt. ___Shift_____Co_______ID# ________  Name: ___________________________________________________

                                                                                       Optional                                                    Optional
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Complete and return questionnaire to _______________________________





Sample Pre-Program Survey








