
                                                          Cal Poly Pomona

Study Well Health Assessment
To help us help you look and feel your best, and, as a student, be academically successful, please answer the
following questions. Your answers can be ANONYMOUS if you choose and are CONFIDENTIAL. As you answer
questions, you do not need to answer if you prefer not to answer. If you have any questions or feelings of
discomfort during or after completing this assessment, please talk to a health educator or other professional.

Age Gender

Male Female

Height in inches

.

 Fill like this:
Not like this:Please use a BLUE or BLACK pen. Write in boxes like this:

3. Considering your age, how would you describe your general health?
Excellent Very good Good Fair Poor Don't know

Your Birthday Date

/ /

20 or more times

10 - 19 times

6 - 9 times

2 - 5 times

1 time

Never used

20 or more times

10 - 19 times

6 - 9 times

2 - 5 times

1 time

Never used

1. In the past 12
months, about how
many times have you
received health care
services at Cal Poly
Pomona's Student
Health Services in
building 46?

2. In the past 12 months,
about how many times
have you received health
education services?
These would be from staff
from Student Health
Services or The Wellness
Center, and anywhere on
campus for any reason.

4. The last time you
"partied"/socialized, how
many alcoholic drinks did
you have?

(if less than 10, code
answers as 00, 01, etc.)

6. On how many of the last 7 days did you participate in vigorous exercise for at least 20 minutes or moderate
exercise for at least 30 minutes?

0 1 2 3 4 5 6 7

7. How many servings of fruits and vegetables do you usually have per day (1 serving = 1 medium piece of
fruit, 1/2 cup chopped, cooked or canned fruits/vegetables, 3/4 cup fruit/vegetables juice, small bowl of salad
greens, or 1/2 cup dried fruit?

None 1 - 2 3 - 4 servings 5 or more servings

8. Within the last 12 months, how many times have you felt so depressed that it was difficult to function?

Never 1 - 2 3 - 4 5 - 6 7 - 8 9 - 10 11 or more times

Month                 Day                  Year

Weight

Please continue on other side

9. Have you had your blood pressure checked in the past two years? Yes No Don't know

0
1
2
3
4
5
6
7
8
9

5. If you have been sexually
active in the last year did
you use a barrier such as a 
condom or dental dam the
last time you had intercourse?

Never did this sexual activity

No

Yes

Don't know/don't remember
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10. Within the last 12 months,
did relationship difficulties
affect your academic
performance? Please select the
most serious outcome.

This did not happen to me/not applicable

Experienced relationship difficulties, but my academics were not affected
Received a lower grade on an exam or important project
Received a lower grade in a course

Received an incomplete or dropped a course

This did not happen to me/not applicable
Experienced stress, but my academics were not affected
Received a lower grade on an exam or important project
Received a lower grade in a course
Received an incomplete or dropped a course

This did not happen to me/not applicable

Experienced sleep difficulties, but my academics were not affected

Received a lower grade on an exam or important project

Received a lower grade in a course

Received an incomplete or dropped a course

11. Within the last 12 months,
did stress affect your academic
performance? Please select the
most serious outcome.

12. Within the last 12 months,
did sleep difficulties affect
your academic performance?
Please select the most serious
outcome.

Yes No Don't know13. Do you have any kind of health insurance (including prepaid plans such
as HMOs - health maintenance organizations)?

14. What is your relationship status?
Single

Married/domestic partner

Engaged/committed dating relationship

Separated

Divorced

Widowed

17. What is your major?

18. This is VERY important:
Write one or two things you are
serious about doing in the next
6-months to improve your health
and perform better in school.

Thank you for completing this Study Well Health Assessment. It will help us help you look and feel your
best; and do your best in academics. Please discuss your responses with a peer health educator now.

15. How do you usualy describe yourself? Mark all that apply.
White

Black

Hispanic or Latino

Asian or Pacific Islander

American Indian or Alaskan Native

Other

Email Address

May we follow-up with you to support your work to maintain or improve your health? If yes, please give your email address.

Never Smoked

16. Do you smoke
       cigarettes?

If you smoke, on
about how many
days of the last 30
did you smoke?

Last NameFirst Name
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