How to fill out a PDF document

1. If the PDF document does not have fillable text fields, open the “Fill & Sign” toolbar by clicking
onits icon:
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2. The “Fill and Sign” toolbar will open. Click on the “Add Text” icon to be able to add text to the
PDF document:
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3. Position the text in the desired location and start typing

LAF Forms (Rev-2019) Hard Copy.pdf - Adobe Acrobat Reader DC = o x
Eile Edit Yiew Sign Window Help

Home  Toaols LAF Forms (Rev-20.. % @ Sign In
B & ® 8 Q ® @ 1/ kMO - F T
I Fill & Sign JAb X v O = e £, sign @ @

[ v |
\ LIFESTYLE ASSESSMENT FORM o

Name‘ EQ;

Date: Age: Gender: F/M  Height: Weight:

<3

Please circle your relationship status: Married/Single/Divorced/Common Law/Widowed

N . . e For Office use only:
Please answer each of the following questions. If you require addifional space,

use the back of the page.

What is your purpose in coming here today?

What are vour main health concerns/complaints? Please list in priority:

Eo N B

Have you experienced any major physical/emotional trauma in the past five years?

What level of stress do you feel you are experiencing at this time? Please quantify

: %
onascaleof 1 (low)to10 (high): 12345678910 L o
How to sign a PDF document
1. Scroll down to the signature line in the PDF
2. Click on the “Sign Document” icon from the toolbar
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3. The “Fill & Sign” toolbar will open. Click on “Sign” > “Add Signature”
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5. Position your signature in the document, adjusting the size if needed
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6. Save the document on your computer.



