This was the form I used during the initial assessment and I would ask them each of the following questions and take notes.

General Information
 Name ______________________


Today’s Date _________________
Phone _________

 Age _________________



Signature ___________________

*

 Cardiac Risk Factors
 Smoker (Y/N) _____


How many per day ________

 Total Cholesterol ________

HDL ________

 Hypertension __________

Diabetes Mellitus _________

 Family History of CHD ____

Relation to you _________

 Do you drink (Y/N) _____

How much ___________

 Any recent surgeries _______
Pregnant (Y/N) ______

 Currently taking any medications ______

 Notes:

*

 Orthopedic factors
 Shoulders  ___
Elbows _____     Wrist ____
Low back pain ___

 Hip ____

Knee _____
Ankles ____
Sciatica _____

 Other _____

 Notes:

*

 Goals
 Fat loss: 

 Strength gain: 

 Muscle size: 

 Flexibility: 

 Sports performance:

 Notes:

*

 Training Experience
 Machines: _____

 Free weights: ______

 Aerobic equipment: _____

 Training schedule: M  T  W  Th  F  Sa  Su
Times ______

 Notes:
