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Building Health From the Inside Out




Client Goals

Today’s Date __ / __ / __

Name _______________________________________

Please indicate your personal health and fitness goals:

ڤ Lose Fat 



ڤ Gain Muscle size




ڤ Improve Flexibility


ڤ Improve Sports Performance


ڤ Reduce Stress


ڤ Enhance Health

ڤ Lower risk of disease


ڤ Reduce Pain


ڤ Stop Smoking


ڤ Improve Diet

ڤ Rehab Injury



ڤ Feel better

ڤ Improve Cardiovascular Fitness
ڤ Increaes muscle strength

What is your current exercise program?

What outcomes do you hope to achieve with your personal training program?

What problematic behaviors must you take action against, stop or change in order to meet your goal(s)?

What do you want to feel when you achieve your goal?

What obstacles are keeping you from your goal?

How will you overcome those obstacles?

What is your deadline and timeline to acheive your goal? 


Express your goal in terms of a measurable outcome (ie. realist number of pounds to lose or ideal body weight or size goal).

What steps will you take to reach your goal?

Who can help you be accountable to your goal and support you besides yourself?

Please record 3 immediate concrete goals that you are absolutely committed to achieving in the next 4 weeks regarding your fitness program.

1.

2.

3.

Please record 3 concrete goals that you are absolutely committed to achieving in the next 8 weeks.

1.

2.

3.

Include additional goals you want to accomplishment (ie. smoking cessation, reduce stress, sleep more, etc.)

DIET HISTORY:

Have you ever dieted before?    If yes, what type of diet(s)?

Share your diet experience over the past 5 years:

Have you lost weight in the last few months?        How much?                  Explain how?

Have you ever had any weight loss surgeries or medical procedures related to weight control?

What was your highest adult weight and when?

What was your lowest adult weight and when?

If weight loss is your goal why is it important for you to lose weight?

Would you be interested in a customized nutrition program?
Lifestyle/Motovation

How long have you been thinking about losing weight or getting in shape?

What is your current motivation for joining this program?

How will your life change when reaching your goals?

When faced with a challenge, Which statement best describes how you react:

1. I am easily discouraged

2. Initially discouraged but then make up my mind and pursue

3. I easily accept and am motivated by the challenge
I am best motivated by which style:

1. firm but fair

2. soft and gentle

3. both

4. just firm

Which statement best describes you:

1. I accept new challenges with enthusiasm and do my best to complete

2. I find it difficult when faced with a new challenge and tend to fall back or give up easily

Lifestyle and Stressors

1. How much sleep do you get per night?
2. Rate your stress level on scale of 1-5 (5 being highest):

3. How much water do you drink?

4. How many bowel movements do you have per day?

5. Do you smoke? If yes, how much?
6. How much alcohol do you consume per week?

7. Do you constantly feel fatigued and tired?

8. Energy level on scale of 1-5(5 being highest)

9. What supplements do you currently take?

10. Do you take any medications? If yes, what are they?

11.  Do you have high blood pressure and/or high cholesterol?

       12. Do you have any food allergies or intolerances?

FOOD LOG-
Log at least 2 sample days of food intake with 100% accuracy.
Breakfast: 

Snack:

Lunch:

Snack:

Dinner:







