PATIENT QUESTIONNAIRE
UCLA FIT FOR HEALTHY WEIGHT PROGRAM
Note: Please write legibly in black ink. The first two pages of this form should be filled out
primarily by a parent. The remainder of the form should be filled out by the patient with parental
assistance depending on age and situation. Include additional pages as needed.
PARENT SECTION
Birth History
Birth Weight?
Term of Pregnancy (if known): Full Term / Premature (_____weeks)
Maternal Complications (maternal diabetes, hypertension, preeclampsia, twins)?
No. of Months Breastfed?
Birth Complications?
PAST MEDICAL & SURGICAL HISTORY (hospitalizations, illnesses, surgeries, accidents):

Date of last menstrual period: _____________________
FAMILY HISTORY (Check or list all medical problems and weight for all family members
and for all other individuals living in the patient’s home.)
Other: Cancer,
Lives in
Age
High Depression, Stroke,
Height Weight
Over- Heart
patient's (now or
Diabetes Blood Bleeding, Clotting,
(ft/in) (lb/kg)
weight Disease
home? at death)
Pressure Liver, Gallstones,
etc.
Father
Mother
Brothers:

Sisters:

Paternal
Grandfather
Paternal
Grandmother
Maternal
Grandfather
Maternal
Grandmother
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PATIENT QUESTIONNAIRE
UCLA FIT FOR HEALTHY WEIGHT PROGRAM

Epworth Sleepiness Scale: How likely are you to doze off or fall asleep in the following
situations, in contrast to feeling just tired? Use the following scale to choose the most appropriate
number for each situation:
(0 – would never doze, 1 – slight chance of dozing, 2 – moderate chance of dozing,
3 – high chance of dozing)
Sitting and reading

_____

Watching television

_____

Sitting inactive in a public place (e.g. theater)

_____

As a passenger in a car for an hour without break

_____

Lying down to rest in the afternoon when circumstances permit

_____

Sitting and talking to someone

_____

Sitting quietly after a lunch without alcohol

_____

In a car, while stopped for a few minutes in the traffic

_____

TOTAL SCORE (Add the number of above to get total).

_____

(What does your score mean? 1 to 6 Good Sleep; 7 to 8 Average; 9-24 Very Sleepy)

2

