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Client:

Address:

Phone:




Cell:
Email:

Age/Date of birth:

Start Date:

Health history (healthcare professionals):

Existing medical conditions or injuries (include medications):

Previous Exercise Experience:

Nutrition:

Sleep:

Smoke/drink:

Goals: 

Current activity level:

Availability:

 Today



1/2 way


goal

Weight:

Measurements:


½

Bicep-

Chest-

Waist-

Hips-

Quad-

Calf-

RHR:

Warm-up hr (+40-75):

Target hr reserve range:

Push-ups-

Sit-ups-

Flexibility test-

Notes:
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