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Individual Lifestyle Success Story Questions


Name:      
Age:      
Gender:      
Occupation:      
County of Residence:       
Email Address:      
Email completed form and pictures to INShapeHelp@isdh.in.gov. 

General Information

1. What have you changed about your lifestyle? 
 FORMCHECKBOX 
 I’m eating better. 

 FORMCHECKBOX 
 I’m moving more. 

 FORMCHECKBOX 
 I quit using tobacco. 

 FORMCHECKBOX 
 Other – Please explain.      
2. Why did you decide to make this change? 

     
3. How long did it take you to achieve your goal?
     
4. What motivated you to achieve your goal? 
     
5. What were some of your biggest obstacles and how did you overcome them?  
     
6. How did you stay motivated?
     
7. How have you managed to continue with the lifestyle change? 
     
8. What advice would you give to those wanting to eat better, move more, and/or avoid tobacco? 

     
Nutrition and Physical Activity Focus

9. What does your daily diet and exercise routine look like?
     
10. What is your favorite form of exercise and why?
     
11.  What is your favorite healthy meal?  
     
Tobacco Cessation Focus

12. How long had you been using tobacco? 

     
13. What are the greatest benefits you have noticed from quitting? 

     
[image: image1.png]