HEALTHY MOVES FOR AGING WELL—FOLLOW-UP FORM
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Completed by: _______________________________ 
Date: _______________________________________

Client Name:________________________________
Client Phone #: ______________________________

At ENROLLMENT, your GOAL was to:  

How close are you to achieving your goal?


Did Not Achieve                                          Achieved Completely           

NOTES:____________________________________________
How likely are you to continue these exercises without a coach?

1. Not at all      2. Not too likely      3. Somewhat likely      4. Very likely

NOTES: (success stories, testimonials, plans for the future, +/- feelings about program, challenges, new goals, helpfulness of the volunteer coach)______________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Not Ready  0 - 3


Raise Awareness �
What would need to happen for you to think about changing?


What are some reasons you would want things to stay the same?�
�
Unsure   4 - 6


Evaluate Ambivalence 


�
What are some reasons for making a change?


What do you see as your next steps?


What are you thinking / feeling at this point?�
�
Ready   7 - 10


Strengthen Commitment





�
What are some reasons for making a change?


How might you make this change?


What barriers might you encounter when making this change?


How might you work around the barriers?�
�


















Readiness scale
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