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Client Assessment

______________________________________________
Shanti Medina 

Wellness Coach

ACE Certified Personal Trainer

(720) 841-8998 

______________________________________________________________________________________

Name___________Ph#________D.O.B_______ Date_______
Client Assessment Questionnaire
Please answer the following questions as honestly as possible after you have put some sincere thought into your answers.  The answers from this questionnaire will better enable me to design a personalized fitness program prescription for you.  The information obtained is held in the strictest confidence.  

Have you experienced any of the following during the past 6 months?

Dizziness_____

Shortness of breath_____

Nausea_____

Pain in your chest area_______

Pain in any of your joints_____

Surgery_______

Hypertension______

Asthma_______
2) Please list any medications and/or supplements (ie:  vitamins) you are currently taking OR have taken in the past 6 months. __________________________________________________________________________________________________________________________________________
3)  Do you have any injuries or sensitive areas you feel I should know about which will help me to design your fitness program?
4)  What is your current mode(s) of exercise?  Please describe your current fitness routine including frequency, time of each session, and your perceived exertion during each activity on a scale of 1-10. _______________________________________________________________________________________________________________________________________

5)  Please provide me with a brief history of your exercise experience and any injuries you have suffered. ____________________________________________ __________________________________________________________________________________________

6)  What type(s) of exercise do you enjoy and/or are interested in having in your fitness program?  Please include whether you enjoy exercising outside or inside your home, a studio, or gym.  What areas of your body are you wishing to work?  (cardiovascular, flexibility, strength, tone?)
7)  Are there any specific exercises you do not enjoy or you feel put you at risk?
 8)  Do you have any specific fitness goals?  
__________________________________________________________________________________________________________________________________________

______________________________________________

______________________________________________

9) What time of day do you enjoy working out?
__________________________________________________________________________________________________________________________________________

10)What days of the week and amount of time each day do you have to realistically commit to a fitness program?
____________________________________________________________________________________________

11) What is your average daily water intake?
____________________________________________________________________________________________

12)  On most days do you feel:
rested

 tired

fatigued

 energetic
13) Have you ever done any of the following activities?  If you have in the past or currently participate in any of these activities, please put your level of experience (ie: beginner, intermediate, advanced) and the type of class if applicable.
YOGA

RESIST-A-BALL



PILATES

________________________________________________________________________________________________________________________________________________
 14)   When was your last physical? 
______________________________________________

15) Please use the area below to include any additional information you feel would be important in designing your fitness routine.
16) Please sign below if you understand that any mode of exercise can be a health risk and should be performed with caution.  By signing below, you agree to participate in a fitness routine with a release of liability.  In addition, if you feel that you need a physician’s approval prior to beginning an exercise program, please do so.  Thank you!

_______________________________Date___________

Signature

_________________________________    ___________

Please print your name on the above line      email address
Cancellation Policy:

Energize, llc requests a 24 hour cancellation policy in order to serve those waiting for appointments.  Although we understand emergencies arise at times, if proper notice is not provided we humbly request 50% of the session fee for the time alotted for your session if it cannot be filled by another client.  

[image: image1]