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DIABETES PREVENTION PROGRAM
CHANGE TODAY FOR

A HEALTHIER TOMORROW
PERSONAL INFORMATION
__________________________________________________________________________________________________________________________________

Name



Gender



Height
__________________________________________________________________________________________________________________________________
Age & D.O.B.





Phone #
__________________________________________________________________________________________________________________________________
Home Address (and PO Box)





__________________________________________________________________________________________________________________________________
E-mail Address





Emergency Contact Number



	Ethnicity: (check one)
( Hispanic or Latino

( Not Hispanic or Latino

Race: (check all that apply)
( American Indian or Alaska Native

( Asian

( Black or African American

( Native Hawaiian or Other Pacific Islander

( White

	Enrollment: (how were you referred? check one)
1( Non-primary care (ex: pharmacist, dietician)

2( Primary care provider (ex: MD, PA, other)

3( Community-based organization or health worker

4( Self (decided to come on own)

5( Family or friends

6( Employer or employer’s wellness program

7( Insurance company

8( Media (radio, newspaper, poster, national/social media)

9( Other

	Payer: (who is the primary payer for your participation?)
1( Self-pay

2( Employer

3( Other _________________________________

	Education:
1( Less than grade 12 (no high school diploma or GED)

2( Grade 12 or GED  (high school graduate)

3( College / 1-3 years (some college or technical school)

4( College / 4 + years (college graduate)


If you are a woman, have you ever been told by a health care provider that you Gestational Diabetes Mellitus (GDM) during pregnancy?  (Check one)

( Yes

( No

Have you ever been told by a health care provider that you have pre-diabetes, elevated blood sugar, or borderline diabetes?  (Check one)
( Yes

( No

If yes, what type of blood test was performed?  (Check all that apply and provide a copy of your results)
( Finger prick blood test

( Fasting glucose test (blood test where blood was drawn with a needle)

( Hemoglobin A1c test

( Oral glucose tolerance test

( Don’t know/don’t remember

CDC Pre-Diabetes Screening Test
Check either “Yes” or “No” to answer the following questions.
	Question
	Yes
	No
	Score

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

	2. Do you have a sister or brother with diabetes?
	(
1 point
	(
0 points
	

	3. Do/did you have a parent with diabetes?
	(
1 point
	(
0 points
	

	4. Find your height on the chart on the right below.  Is your weight as much as the weight listed for your height?
	(
5 points
	(
0 points
	

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

	6. Are you between 45 to 64 years of age?
	(
5 points
	(
0 points
	

	7. Are you 65 years of age or older?
	(
9 points
	(
0 points
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TOTAL     
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410" 129 57" 172
133 58" 177
138 59" 182
143 5107 188

147 511" 193
152 507 199
157 61" 204
162 62" 210
167 63" 216

64" 221





	Referencing the BMI chart above left, are you at least 25?

*If Asian, are you at least 23?
	Yes
	No



Program Readiness

The National Diabetes Prevention Program is designed to be a year-long program. During the first 16 weeks the meetings will be held weekly, then for two months we will meet every other week and then once a month for the remainder of the year. For the duration of the program, participants will be trained and expected to track exercise and food intake each week. We will also do private weigh-ins at each meeting to track progress. Are you ready and committed to making your health, meeting attendance, and food and exercise tracking a priority for the next year?  ( YES     ( NO  
Liability Waiver

Liability Waiver: I understand that the Cook County Community YMCA assumes no responsibility for injuries or illnesses which I may sustain as a result of my physical condition, or resulting in my observation or participation in any activity or use of facilities or equipment used for YMCA activities. I hereby release and discharge the YMCA, its agents, sponsors, volunteers and employees from any and all claims of injury, illness, death, loss or damage which I may suffer as a result of my participation in these activities. Property Loss: I understand that the YMCA is not responsible for personal property lost, damaged, or stolen while I am participating in a YMCA program. Registered Sex Offender Policy: I understand that it is the policy of the Cook County YMCA to deny membership, program participation, and use of the facility to individuals listed on the National Sex Offender Registry. Photo Permission: I give permission to the YMCA to use, without limitations or obligations, photos, video footage or tape recording which may include my image or voice for purpose of promoting or interpreting YMCA programs and activities. Submitting of Data: I agree to allow the YMCA to utilize and submit data pertaining to the results I achieve in the NDPP program. Unidentifiable data that will be submitted as part of the group reporting will include but is not limited to, attendance, body weight, physical activity minutes, and weight loss. Additional data may be collected and submitted based on requirements of the center for Disease Control and other national organizations. This waiver and release is given for myself and my participation in the NDPP Program. I acknowledge the conditions for program participation stated above. I have read, or have had read to me and voluntarily sign this waiver and release from liability.

Print Name: ________________________________________________________________


Signature: __________________________________________________________________
Date:________________________

For Lifestyle Coach Use Only





Risk Score Total: 		





Eligible for Program (yes or no)? 		





Assigned Participant ID# 			





Cohort # 			





Scholarships are available or income eligible participants through the YMCA. These classes are supported by the Lions Club, Sawtooth Mountain Clinic, and Minnesota Department of Health and Center for Disease Control and Prevention.








