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Information Sheet

Date_____________________

First Name_____________________________
Last Name____________________________

Address_____________________________________________________________________

Home Phone ____________________________
Cell Phone___________________________

Age___________   Height________________   Weight_______________

Goal Weight_________________

1. Any pain or discomfort in chest, neck, jaw, arms or other areas?

Yes / No

2. Shortness of breath at rest or with exertion?



Yes/No

3. Dizziness or Syncope with exertion?




Yes/No

4. Edema (Swelling)






Yes/No

5. Do you smoke?







Yes/No

6. Do you drink alcohol?   Yes/No     How often?______________

7. Any health conditions? List them________________________________________________________________________________________________________________________________________________________

8. Are you taking any medications?_________________________________________________________________________________________________________________________________________________

9. Any limitations i.e. knee problems, back problems, etc.?________________________________________________________________________________________________________________________________________________________

10. Do you exercise regularly? How often? ____________________________________________________________________________________________________________________________________________________________


11. What are your fitness goals? ____________________________________________________________________________________________________________________________________________________________

Measurements
Arms____________________________

Thigh____________________________

Waist____________________________

Hips_____________________________
Target Heart Rate__________________

Blood Pressure____________________

Pulse____________________________

Brief Fitness Test

Sit ups__________________________

Push ups________________________

1 Mile Run_______________________

Left lifts_________________________

