[image: ]Step 1 – Get Personal Enrollment IDRegistration and Enrollment Instructions for 
the “Interactive Health Partner” Tracking Tool

· Email wellnessoworksisu@gmail.com to request ID 

Step 2 - Enter Enrollment ID 
· Go to the IHP website: https://www.interactivehealthpartner.com/mfc_newaccount.asp

[image: ]
· Enter the Enrollment
ID and continue with 
the registration
process.











Step 3 – Enter Health Info
· Provide basic contact 
information
· Complete Physical Activity Readiness Questionnaire
· Complete health history form

Please Note: 
None of your health related data will be shared with anyone. 











[bookmark: _GoBack]Step 4 – Confirmation
· Check your email to get the PIN number 
· [image: ]Click “Continue” and enter the PIN number 

· 







[image: ]Step 5 – Reset Password
You are now ready to begin using the Interactive Health Partner! When you wish to log in next time remember to go to: https://www.interactivehealthpartner.com and click on the member login.  If you have any questions contact the Wellness Works team at wellnessworksisu@gmail.com 


The IHP Programming is provided through ‘Wellness Works’, a service learning and outreach program of the Department of Kinesiology at Iowa State University (www.wellnessworksisu.org)
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Please answer the following questions. These questions come from the Physical Activity Readiness Questionnaire (PAR-Q) as documented by the American
College of Sports Medicine (ACSM), revised in 2002, and are intended for peaple between the ages of 15 and 69. All uestions must be answered.

Mark all "no"
1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?  _Yes (@No

2.1D0 you feel pain in your chest when you do physical activity? Yes @No.

3.1n the past month, have you had chest pain when you were not doing physical activity? Yes @No.
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The following questions are based on the American College of Sports Medicine (ACSM) Pre-Participation Health Screening and Risk Stratifcation questionaire.
Al questions must be answered

1. Have you had any of the following? Markall "no”
A) A Heart Attack Yes @No
B) Heart Surgery Yes @No
) Pacemaker Yes @No
D) Implantable Cardiac Defbrilator Yes @No
) Heart Valve Disease Yes @No
F) Heart Failure Yes @No
G) Heart Disease Yes @No
H) Do you have high blood pressure or any other cardiovascular problems ordisease not lsted on this medical istory? Yes @No

2. Do you have any of the following symptoms?
A) Chest discomfort with exertion Yes @No
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form below and clck “continue". Al fields are required. You can also download printable.

To create your new account on the Interactive Health Partner (IHP), please fill out the E

versions of the Pre-Exercise Participation Form and PAR-Q Questionnaire

Enrolment ID
First Name
Last Name
Address

City

StatelProvince

Postal Code

Country

Phone Number

E-Mail Address
Re-Enter E-Mail Address

Sex

Ethnicty
et coteced frrsaarch urpses any.

§ s

P

Note: Please enter a valid and accessible e-mail address.
‘Your membership password will be sent to tis e-mail address
after enroliment,

O Male @ Female

(optional)

e
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Please answer the following questions. These questions come from the Physical Activity Readiness Questionnaire (PAR-Q) as documented by the American
College of Sports Medicine (ACSM), revised in 2002, and are intended for peaple between the ages of 15 and 69. All uestions must be answered.

Mark all "no"
1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?  _Yes (@No

2.1D0 you feel pain in your chest when you do physical activity? Yes @No.

3.1n the past month, have you had chest pain when you were not doing physical activity? Yes @No.
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The following questions are based on the American College of Sports Medicine (ACSM) Pre-Participation Health Screening and Risk Stratifcation questionaire.
Al questions must be answered

1. Have you had any of the following? Markall "no”
A) A Heart Attack Yes @No
B) Heart Surgery Yes @No
) Pacemaker Yes @No
D) Implantable Cardiac Defbrilator Yes @No
) Heart Valve Disease Yes @No
F) Heart Failure Yes @No
G) Heart Disease Yes @No
H) Do you have high blood pressure or any other cardiovascular problems ordisease not lsted on this medical istory? Yes @No

2. Do you have any of the following symptoms?
A) Chest discomfort with exertion Yes @No
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WellnessWorks

by @/ Health Partne

Your membership password has been e-mailed 1o the e-mail address you entered during enrollment. Please check your e-mail for this password message. Note
that because the password message is computer-generated, your e-mail program may have filed it in a Junk E-Mail category, 50 make sure you check there i
You don't see it in your normal Inbox.

To connect a USB-integrated interactive product to the Interactive Health Partner, you will also need our IHP Data Communicator prograrm. First, [og in o your
account Then, the installer can be downloaded by clcking the Sync icon at the top-right of your home page.

[ continue to login page
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WellnessWorks

by @/ Health Partne

Your membership password has been e-mailed 1o the e-mail address you entered during enrollment. Please check your e-mail for this password message. Note
that because the password message is computer-generated, your e-mail program may have filed it in a Junk E-Mail category, 50 make sure you check there i
You don't see it in your normal Inbox.

To connect a USB-integrated interactive product to the Interactive Health Partner, you will also need our IHP Data Communicator prograrm. First, [og in o your
account Then, the installer can be downloaded by clcking the Sync icon at the top-right of your home page.

[ continue to login page
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Update Password
Welcome, Tianna.
Sinos his s yourfrst time here,plsass enter a new password f replace the temporary one you have been given.

NewPassword || Must b at eastsigh characiers, with a combinaton oflters anl numbers. There st be atleast one capitlleter. Thro
: ! identica characters n a ow are ot llowed.
VeryNew | ]

Password L
Privacy Statement
Data collected on this website is considered confidential and will be used exclusively in suppor of the program and associated research. PCE Fitness will not sell
or distribute this nformation to any outside companies, individuals or agencies for sales or marketing purposes.

Tagree to the terms and conditions as stated above. | |1 Do Not Agree |
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Welcome to oniine health and fitness management! Using your personal account you can set your goals,log your exercise activity and health metrcs, and assess
your progress.. all fom one central place!

To get started, create your account using the Enroliment Identifcation (ID) provided in your membership kit, and agree to the terms below.

Enroliment Identiication (ID) | | Alteady a member? Click here to sign n.

IMPORTANT: READ CAREFULLY THE TERMS AND CONDITIONS OF THIS END USER LICENSE AGREEMENT.
(CLICENSE) BEFORE INSTALLING OR USING THE PRODUCT.

BY CLICKING THE "AGREE' BUTTON, YOU (EITHER AN INDIVIDUAL OR SINGLE ENTITY) CERTIFY THAT YOU
ARE NOT A MINOR AND THAT YOU AGREE TO 8E BOUND 8Y ALL OF THE TERMS AND CONDITIONS SET OUT!
N THE LICENSE BELOW.

INSTALLING AND/OR USING THE PRODUCT AS DEFINED BELOW WILL BE AN IRREVOCABLE,
UNCONDITIONAL ACCEPTANCE OF THE TERMS AND CONDITIONS OF THE LICENSE. F YOU DO NOT AGREE
WITH THE ABOVE, CHOOSE THE “NOT AGREE' BUTTON.

THIS 1S A LICENSE, NOT A SALE. THIS PRODUCT IS PROVIDED UNDER THE FOLLOWING END USER LICENSE
|AGREEMENT WHICH DEFINES WHAT YOU MAY DO WITH THE PRODUCT AND CONTAINS LIMITATIONS ON
WARRANTIES AND)/OR REMEDIES. THIS LICENSE IS CRANTED BY PARK CITY ENTERTAINMENT, INC. and PCE.
Fitness, Salt Lake City, Utah 84104 US.A (herinafter referred to as “PCE Fitness” or ‘we’ or "bs",

()l agree 1o the terms and conditions s stated above.
2)1do NOT agree to the terms and conditions as stated above.

privacy Stament
Dt cotected on tis vt s consicers confdent! and i e s excusiely szt f e gt
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form below and clck “continue". Al fields are required. You can also download printable.

To create your new account on the Interactive Health Partner (IHP), please fill out the E

versions of the Pre-Exercise Participation Form and PAR-Q Questionnaire

Enrolment ID
First Name
Last Name
Address

City

StatelProvince

Postal Code

Country

Phone Number

E-Mail Address
Re-Enter E-Mail Address

Sex

Ethnicty
et coteced frrsaarch urpses any.

§ s

P

Note: Please enter a valid and accessible e-mail address.
‘Your membership password will be sent to tis e-mail address
after enroliment,

O Male @ Female

(optional)

e




