Weigh 2 Change ~ Diabetes Prevention Program  
Questionnaire             
Directions:  Please answer the following questions as best as you can.  You will not be identified except by the code on this page.  We appreciate your input!   
* Answers required to participate in the program. 


Circle your answer
1. *Do you have prediabetes diagnosed by one of the following:   Yes (1)     ⁭ No (2) ⁭ Don’t know
· FPG (Clinical Fasting Plasma Glucose blood test)


· 2-hr OGTT (Clinical Oral Glucose Tolerance Test) 
· A1C (Hemoglbin A1C)  
2. *Do you have prediabetes diagnosed clinically by GDM ⁭       Yes (1)     ⁭ No (2) ⁭ Don’t know 
          (Gestational Diabetes Mellitus clinical confirmed)  

3. *Do you have a score of 9 or more on the CDC Risk Test?        Yes (1)     ⁭ No (2) 
         (Find out your score with the CDC Prediabetes Risk Test below)
4. *What is your age in years? (You must be at least 18 years to participate)

__ __ years
5. *Are you Hispanic or Latino?


⁭ 

      Yes (1)     ⁭ No (2) ⁭


6. *Are you American Indian or Alaska Native?

⁭   Yes (1)     ⁭ No (2) 
7. *Are you Asian?





⁭   Yes (1)     ⁭ No (2) 
8. *Are you Black or African American?


⁭   Yes (1)     ⁭ No (2) 
9. *Are you Native Hawaiian or Other Pacific Islander?
⁭   Yes (1)     ⁭ No (2) 
10. *Are you White?





⁭   Yes (1)     ⁭ No (2) 


11. *What is your gender?




⁭   Male (1)     ⁭ Female (2) 
12. *What is your height in inches?






__ __ inches

CDC Prediabetes Risk Test

For each “Yes” answer, add the number of points listed. All “No” answers are 0 points.

	Yes
	No
	

	1
	0
	Are you a woman who has had a baby weighing more than 9 pounds at birth?

	1
	0
	Do you have a sister or brother with diabetes?

	1
	0
	Do you have a parent with diabetes?

	5
	0
	Find your height on the chart on the bottom of the next page. Do you weigh as much as or more than the weight listed for your height?

	5
	0
	Are you younger than 65 years of age and get little or no exercise in a typical day?

	5
	0
	Are you between 45 and 64 years of age?

	9
	0
	Are you 65 years of age or older?


Total your score: ​​​​​​​​​​​________

3 to 8 points: This means your current risk of having prediabetes is low.

9 or more points: This means your current risk of having prediabetes is high. 

Please complete these questions to help your coach.
13. Do you have any of these conditions? Check all that apply.
⁭
· High blood pressure 

· Cancer (or past diagnosis and treatment)
· High cholesterol 


· Concerns about being more physically active
· Heart disease


 
14. Do you currently take any prescribed medicine for any of these conditions? Check all that apply.
⁭
· High blood pressure 

· Diabetes or prediabetes
· High cholesterol 
· Weight Control

· Other (please specify): ____________________

15. How did you find out about this program? Check all that apply. 
· Clinic/Healthcare provider                   
· Letter from my clinic            

· Friend

· Poster or flyer

· Email or internet announcement 
· Family member

· YMCA or other fitness center 

· Newspaper or community listing 
· Letter from my insurance or employer
· Worksite                  
· Other: _____________ 

16. Why did you decide to sign up for this program? Check all that apply.
· My doctor or other clinic staff encouraged me

· I was told I have prediabetes and this program might help me avoid getting diabetes

· I have seen the impact of diabetes on others

· Someone in my family encouraged me

· Other (please specify):___________________________________________________
17. Do you have any questions or concerns for your lifestyle coach? If so, you may note here or discuss directly with your coach.
	At-Risk Weight Chart

	Ht.
	Wt.
	Ht.
	Wt.
	Ht.
	Wt.
	Ht.
	Wt.
	Ht.
	Wt.

	4’10”
	129
	5’2”
	147
	5’6”
	167
	5’10”
	188
	6’2”
	210

	4’11”
	133
	5’3”
	152
	5’7”
	172
	5’11”
	193
	6’3”
	216

	5’0”
	138
	5’4”
	157
	5’8”
	177
	6’0”
	199
	6’4”
	221

	5’1”
	143
	5’5”
	162
	5’9”
	182
	6’1”
	204
	
	


Please be aware that this program is for people with prediabetes, not for people with diagnosed diabetes.  If you have any questions, please discuss them with your lifestyle coach.

THANK YOU FOR COMPLETING THIS FORM!  ENJOY THE PROGRAM!      
Place ID here:
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