
Customer Information Sheet 

Please provide the information below as best as you can.  Your exercise plan will in part, be based upon 

the information provided.   

Name:________________________________ 

Age:______ Height:____ft_____inches Weight______lbs.  

Phone:___________________ Cell Phone:___________________     Email:_____________________ 

From the above ways to contact you, circle the one that is best.   

Personal Information 
 
Are you currently active? Yes___ No___ 

 If so, what kinds of activity do you perform?__________________________________________ 

From the list below, what is your reason for returning/beginning an exercise program? Indicate all that apply. 

___Personal health  ___Personal goals       ___Other(list below): 

___Weight loss   ___Physician recommended 

___Appearance   ___Fun   

What would you like to most accomplish by participating in an exercise routine?_____________________________ 

What types of physical activities do you most enjoy? Indicate all that apply.  

___Indoor sports- list_____________________ ___outdoor sports-list__________________________ 

___Indoor exercise (machines, free weights)  ___outdoor recreational (hiking, boating, etc.) 

___Work related (yard work, house work, etc.)        other:____________________________ 

___Physical activity is a difficult for you to enjoy 

 

 

Medical 
 

If applicable, have you been cleared by a doctor to perform physical activity? Yes____ No_____ 

Do you have any current condition that may limit your ability to participate in physical activity? 

___Low back pain      ___Vision/hearing 

___Pregnancy       ___High blood pressure 

___Joint problems/arthritis     ___Diabetes 

___Asthma or any other respiratory condition   ___Osteoperosis 

___High cholesterol     ___Obesity (BMI of > 30) 

___HIV/AIDS      ___Peripheral Arterial Disease 

 

*For a complete evaluation of your health,  you should  complete a health questionnaire.  

 

Support 
 

Will you be beginning this program alone or will someone be joining with you?____________________________ 

What conflicts do you anticipate may negatively affect your ability to get into a routine of exercising?  If more than 

one applies, please rate them as most conflicting to least (rate them as 1, 2, 3, etc.) 

___Spouse disapproval    ___work obligations 

___Time     ___family obligations 

___Location      ___church obligations 

___Motivation     ___financial reasons 

 

Other_________________________________________________________     



 

What do you feel will be your biggest source of support?  If more than one applies, please rate them as most 

conflicting to least (rate them as 1, 2, 3, etc.) 

___Self-motivation     ___physician 

___Family      ___Threshold Training 

___Friends      Other:________________ 

 

 

 

When and Where 
 

When are the best times for you to be active or participate in a structured program?  Under each day, write the best 

time (ex: morning, 6:30 am, evening, after dinner, when the kids are sleeping, etc.).  If you have multiple times 

throughout the day, please indicate.   

Mon.   Tues.   Wed.    Thurs.   Fri.   Sat.    Sun.  

 

_________ _________ _________ _________ _________ _________ _______ 

 

How many days a week will you be able to exercise? 

 Minimum_______ 

 Maximum_______ 

 

Please list all the types of facilities available  for you to use (ex: local walking track, fitness club, community pool, 

sidewalks, etc.). 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Motivation 

Complete the survey below.  Circle the answer that best fits you.   

 A.  extremely uncharacteristic of me. 

 B.  somewhat uncharacteristic of me.  

 C.  neither characteristic or uncharacteristic of me.  

 D.  somewhat characteristic of me. 

 E.  extremely characteristic of me. 

A  B  C  D  E   

5   4   3   2   1  1.  I get discouraged easily.  

5   4   3   2   1  2.  I donôt work any harder than I have to.   

1   2   3   4   5    3.  I seldom if ever let myself down.  

5   4   3   2   1  4.  Iôm just no the goal-setting type.   

1   2   3   4   5   5.  Iôm good at keeping promises, especially the ones I make myself.  

5   4   3   2   1  6.  I donôt impose much structure on my activities.  

1   2   3   4   5  7.  I have a very-hard driving, aggressive personality.  

 

 

If there is any additional information you feel might help in designing a program for you, please make a 

note here. ___________________________________________________________________________ 

____________________________________________________________________________________ 


