PACIFIC MIDWIFERY PRACTICE

Exercise History

NAME                                                                                   DATE

For the year prior to your pregnancy, which of the following did you do regularly?

AEROBIC EXERCISE (running, elliptical, cycling, etc.) # sessions/week: 
STRENGTH ACTIVITIES (weight, lifting, callisthenics, etc.) # sessions/week:
FLEXIBILITY ACTIVITIES (yoga, stretching, dance, etc.) # sessions/week:
COMBINATION ACTIVITIES (advanced dance, martial arts, basketball, etc.) #sessions/week:

List your activities:

Mindfulness
RELAXATION (progressive relaxation, autogenic training, hypnosis, etc.)#sessions/week:

CENTERING (meditation, dance, t’ai chi, etc.)#sessions/week:
Do you have one or more children in the 1 to 5 year old range who are very active? YES        NO 

If so, how much time do you spend with him/her/them?

Do you have a physical demanding job? YES  or    NO

Is it stressful? YES   or  NO 

Are you on your feet a lot? YES            NO

Describe your work activities:

Describe your exercise and / or other physical activities since the start of this pregnancy:

Our Canadian Guidelines recommend 150min/week of exercise in pregnancy. Talk with your midwife about how to optimize these guidelines best for you. 

