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 Ibs.
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-/ist ___outdoor sports-/ist
___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

Support




When and Where

Motivation

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




