PERSONAL INFORMATION
Name:




   Age:
    ⁭ Male ⁭ Female Occupation: 





Address:





  

   E-Mail: 






City: 






  State: 

 Zip Code: 

  Date: 



Day Phone: 




     Evening Phone: 






Emergency Contact: 



      Phone: 







PHYSICAL ACTIVITY and MEDICAL QUESTIONNAIRE 
 Mark “Y” for yes “N” for no 
1. Has a doctor ever said you have a heart condition and recommended only medically supervised physical activity?  ____

2. Do you have chest pain brought on by physical activity?  ____
3. Do you tend to lose consciousness or fall over as a result of dizziness?  ____

4. Has a doctor ever recommended medication for your blood pressure or heart condition?  ____

5. Do you have a bone or joint problem that could be aggravated by physical activity?  ____

6. Are you aware of any reason against your exercising without medical supervision?  ____
7. Have you consulted your physician regarding increasing your physical activity and/or performing a fitness assessment? ____

8. If you answer NO to question 8, will you consult your physician prior to increasing your physical activity and/or performing                  
a fitness assessment?
___
Do you or any member of your family suffer from one or more of the following conditions? Check all that apply.

Heart Condition ___   Diabetes ___ Asthma-Uncontrolled ___ Short of Breath ___ Arthritis Bursitis ___ Hernia ___
Recent Surgery ___ Sacroiliac Problem ___ Angina ___ High Blood Pressure ___ Knee Problems ___ Back Problems___
I certify that the above statements are true and correct. I understand that a Doctor’s note may be requested.  If a note is requested, I should not proceed with this workout until the note is received.
Client Signature: 








  Date: 



HISTORY

1.  Are you currently involved in a fitness program?  ⁭ NO ⁭ YES if yes, what is your current program?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

2.  What have you done in the past to promote your personal health and fitness? 
       __________________________________________________________________________________________________________

       __________________________________________________________________________________________________________

3.  In the past, what has kept you from reaching and/or maintaining your fitness goal?
__________________________________________________________________________________________________________
4. What are your primary fitness goals?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

5.     Have you already found the time in which you can dedicate yourself to an exercise program?  ⁭ YES ⁭ NO
6.     What areas of your body do you want to improve the most?
    Upper Body
Chest

Shoulders

Back

Biceps

Triceps

Trunk

    Lower Body
Waist

Glutes

Hamstrings

Quadriceps

Calves



7. How long have you been thinking about achieving these goals?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

8. When in the future would you like to see your final results by?
______________________________________________________________________________________________________

______________________________________________________________________________________________________

9. In maintaining a healthy lifestyle, name your biggest strength and your biggest weakness out of these four choices:

Motivation

Accountability

Commitment

Education
Nutrition
How many meals/snacks would you prefer to eat throughout the day?
⁭ 4
⁭ 5
⁭ 6

VITAL STATISTICS AND CIRCUMFERENCE MEASUREMENTS
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