

979-5284 
                                                                                 ksawatzky@mymts.net

Personal Training Intake Questionnaire

Please take a few moments to complete this form as it will enable us to best put together a comprehensive exercise program geared to your specific needs!

Date: _________________         Name: ____________________

         Daytime Phone:______________________


Age:   ______ (used in calculations)       Email:______________________________

Current Weight :_______
Body Fat %:_______ Waist Circumference:_____  BMI:____
*above measurements will be done at initial session
General Health

1. How would you describe your present fitness level?

Excellent      

Good 

      Fair         
  Poor  

2. If your participation in physical activity is minimal,(less than 1 time per week, 1 to 2 times a month or rarely) what are the reasons?

lack of interest   
lack of facilities
ill health        lack of time        injury        other

3. Have you injured or have pain in the following areas?  Please check all that apply

upper back

neck


shoulders


elbows



lower back

hips


knees

   wrists

ankles 

If yes, please list nature of injury and present limitations __________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Are you undergoing treatment for any of the following:

physiotherapy


chiropractor


massage therapist

If yes, why? ____________________________________________________________________________________________________________________________________________

Activity Level Background

1.  Have you worked with weights before?     Yes  
No   



If yes, for how long?   months____   years____

2. What goals do you wish to accomplish through strength training?

__________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Have you ever had a fitness test?    Yes 

No  

If yes, how long ago? __________

4. What activities do you prefer?  Please check all that apply.

running

walking 
  strength training

cycling 


fitness classes  
team sports  

other 
     _______________________

5.What are your short term goals with regards to fitness? (1-6 months)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

6. What are your long term goals with regards to fitness? (6 months to 1 year)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

7.How many days per week and for how long each session are you able to commit to your program?_________________________________________________________

8.Please specify why you are interested in having personal training sessions:

Get started


start an exercise program


get motivation

Health reasons

learn how to use equipment    

 learn proper form and technique     
other        ____________________________

The information collected here will remain confidential.  Please return to trainer minimum of 2 days prior to initial session.  Thank you!





























































