
FITNESS  ASSESSMENT
B A S I C   I N F O R M A T I O N

NAME:

AGE:

PRIMARY PHONE:

SECONDARY PHONE:

CURRENT ACTIVITIES:

WATER INTAKE: ALCOHOL: SMOKE:

PRESCRIBED MEDICATION:

WELLNESS GOALS:

WHAT ARE YOUR GOALS?

DO YOU HAVE OR HAVE HAD ANY INJURIES, BEEN HOSPITALIZED, OR HAD ANY SURGERIES? 

IF SO, PLEASE EXPLAIN. YES  NO

HEIGHT: WEIGHT:GENDER:

PREFFERRED CONTACT METHOD:

EMAIL:

PRINT NAME SIGNATURE
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