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Silicon Valley

Health & Fitness Orientation

Date/Time: Personal Trainer:

Personal Information:

Last Name: First Name:

Phone: (Eve) (Day) Email:

Gender (check one): Male [] Female [ ] Age:

Occupation: Date of Birth

Person to contact in case of an emergency: Name Phone

Goal Exploration:
What is your primary reason for joining the center?

How do you envision your success with this goal in...
30 days

90 days

6 months

lyear

Have you succeeded in reaching this goal before on your own? []Yes []No.

If yes, what strategies helped you towards this goal?

If no, what obstacles (personal or professional) got in the way of achieving your goal?

What changes or adjustments have you made to ensure that these same obstacles will not get in the way this time?

How do you hope your membership in the fitness center will help you achieve your goal?

Lifestyle Habits Review:

What regular activities do you do now?

How often?

What are your best days to workout (check all that apply):
[ IMon. [ ]Tues. [|Wed. []Thurs. []Fri. []Sat. []Sun.
[] Early Morning [ ] Mid-morning [ |Noon [ ] Mid-afternoon [ ] Evening
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Health & Fitness Orientation

Regqular exercise is associated with many health benefits, yet any change of activity may
increase the risk of injury. Completion of this questionnaire is the first step when planning
to increase the amount of physical activity in your life. Please read each question carefully
and answer every question honestly:

Exercise History (please answer all questions):

[]Yes[]No 1. Has your doctor ever said you have heart trouble?

[]Yes[]No 2. Do you frequently have pains in your heart or chest?

[ ]Yes[ ] No 3. Do you often feel faint or have spells of dizziness?

[]Yes[]No 4. Has a doctor ever said your blood pressure was too high?

[]Yes[]No 5. Has your doctor ever told you that you have a bone or joint problems such as arthritis, which
has been aggravated by exercise or might be made worse with exercise?

[]Yes[]No 6. Is there a good physical reason not mentioned here why you should not follow an activity
program even if you wanted to?

[]Yes[]No 7. Are you over the age 65?

[JYes[ ]No 8. Are unaccustomed to vigorous exercise?

Notes:

If you answered yes to any of the above questions, talk with your doctor BEFORE you
become physically active. Tell your doctor you intend to exercise.

If you honestly answered no to all questions , you can be reasonably positive that you can
safely increase your level of physical activity gradually.

If your health changes so you then answer yes to any of the above questions, seek quidance
from a physician.

Physician’s Release Form Required? [ ] Yes [ ] No (This is to be filled out by your trainer.)

Assessments
Date Date Date

Resting blood pressure (mm Hg)




Health & Fitness Orientation

Postural Assessment:
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Suggested Exercises & Stretches:

Health & Fitness Orientation

Suggested Stretches:




Notes:
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