DANCE INJURIES FOLLOW-UP QUESTIONNAIRE

Name:
     
Age:
     
Year in school:
     
Weight:
     
Height:
     
Number of years of formal dance instruction:
     
Has weight changed during this semester?
     
If yes, explain.
     
Check Dance Forms currently studying and number of hours per week in class.

 FORMCHECKBOX 

Ballet
     
 FORMCHECKBOX 

Tap
     
 FORMCHECKBOX 

Modern
     
 FORMCHECKBOX 

Folk
     
 FORMCHECKBOX 

Jazz
     
 FORMCHECKBOX 

Pointe
     
 FORMCHECKBOX 

Aerobic
     
 FORMCHECKBOX 

Spanish and Ethnic
     
 FORMCHECKBOX 

Other
     
 FORMCHECKBOX 

Other
     
Name and give dates for performances this semester


	
	Dates
	Name of concert
	No. of dances
	Hrs. of rehearsal

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     

	5.
	     
	     
	     
	     

	6.
	     
	     
	     
	     


	Illnesses during semester

Date(s)
	Type
	Affect on your physical and mental status

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Injuries sustained during semester

	Dates
	Types
	How and when did it happen?
	Effects on your physical and mental status

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


FORM NO.


30








