goals

name ​​​​​​​​______________________

address ______________________________

phone ____________________

email _____________________

date of birth _________

age ____

children (how many, what age?) __________________________________

what kind of job do you have? ___________________________________

what is your general health (excellent, very good, good, fair, poor)?

_____________________________________________________________

Let’s talk about your goals. Please list your goals in the following areas and mark them in order of importance, where 1 is the highest level of importance:

· fitness goals: _____________________________________________

________________________________________________________________________________________________________________ 

· weight loss goals (if any): __________________________________ ________________________________________________________________________________________________________________

· stress management goals: __________________________________

________________________________________________________

________________________________________________________

· health goals: _____________________________________________

________________________________________________________________________________________________________________

· any other goals? __________________________________________

________________________________________________________________________________________________________________

Below is a list of goals that may or may not pertain to you. Please check the ones that you feel are relevant to you and give as much detail as possible:

· weight loss ______________________________________________

________________________________________________________________________________________________________________

· increased energy/productivity ______________________________

________________________________________________________________________________________________________________

· look better ______________________________________________

________________________________________________________________________________________________________________

· feel/look younger ________________________________________

________________________________________________________________________________________________________________

· tone up _________________________________________________

________________________________________________________________________________________________________________

· feel less stressed __________________________________________

________________________________________________________________________________________________________________

· more self-esteem/confidence _______________________________

________________________________________________________________________________________________________________

Is there anything else I need to know to help you reach your goals?

__________________________________________________________________________________________________________________________

What is the first thing you want to work on? ________________________

How would you describe your ideal personal trainer? ________________

_____________________________________________________________

What days and times are you most available? _______________________

Ok, now let’s talk about your activity levels:

Would you say that you are not active, sort of active (occasional, but not regular), pretty active (2-3 times per week), or very active (5-6 times per week)? _____________________________

Tell me about any physical activities you’ve done in the past and what

your results and/or lessons learned were. __________________________

__________________________________________________________________________________________________________________________

Do you have any limitations? ____________________________________

_____________________________________________________________

Aside from doing what we’ve come to know as “traditional exercise” how active are you and how often do you do things like take the stairs, go for a long walk, stretch, carry your groceries, garden, etc. Please be as specific as possible. ____________________________________________

What kind of physical things do you like to do the most? _____________

_____________________________________________________________

What do you dislike? ___________________________________________

Do you own any fitness equipment? ______________________________

And nutrition…

How would you describe your eating habits? _______________________

_____________________________________________________________

What are some things you think you need to work on? _______________

_____________________________________________________________

And stress…

Do you have low, medium, or high stress levels? ____________________

Can you describe the impact it has on your daily life? ________________

_____________________________________________________________

Can you give me an idea of what a typical weekday schedule and a typical weekend schedule look like for you? 

Do you feel rested most mornings? _____________

Do you have any sleep problems? _________________________________

If you have any sleep problems do you know what may be causing them? __________________________________________________________________________________________________________________________

Can you list and rank the things that give you the most stress? ________

_____________________________________________________________

Have you tried anything in the past to reduce stress? ________________

Are you willing to use physical activity as a way to reduce stress and sleep better? _________

What are some things that give you the most enjoyment and satisfaction? _____________________________________________________________

Do you think you have any other obstacles? ________________________

_____________________________________________________________

Almost there… Just a few questions about your health…

Please answer YES or NO if you’ve ever suffered from any of the following:

· Chest Pain ______

· Heart trouble or cardiovascular problems ______

· Heart attack ______

· Difficulty breathing ______

· Has any family member died of a heart attack before the age of 50 (parents, grandparent, or siblings) ______

· Do you know your blood pressure? (if so, please write the number)  _______

· When was your last physical? ______

· Have you had any surgeries in the past? If so, what kind and when? __________________________________________________

________________________________________________________

· Are you taking any medication? What kind and how much? ___________________________________________________

· Are you diabetic (Type I or Type II)? ______

· Do you often feel faint or have severe dizzy spells? ______

· Do you have a bone or joint problem, such as arthritis that may be aggravated with exercise? ______________________

· Do you ever experience an irregular or racing heart rate? ___

· Are you pregnant? ______

· Is there a good reason not mentioned above why you should not follow an exercise program? If yes, please explain: ______________________________________________________________________________________________________

· Do you smoke? ______

· Have you smoked within the last 10 years? ______

Please put a check next to the conditions that pertain to you:

· High Cholesterol

· Atherosclorosis

· Angina

· Compulsive overeating

· Bulimia

· Anorexia

· Cancer

· Rheumatoid arthritis

· Osteoarthritis

· HIV

· Asthma

· Emphysema

· Back pain

· Injuries

· High blood pressure

· Osteoporosis

· Epilepsy

· Hypoglycemia

· Thyroid problems

· Stroke

· Other

