Health & Fitness Assessment Worksheet
Name:

Age:
Height (feet, inches):
Weight (pounds):
Body Fat:
List your goals (fat loss, muscle gain, strength gain, etc):  

Do you understand the risk involved with beginning an exercise, diet or supplementation program, and understand that this program is to supplement, not replace, any medical advice given by a doctor and/or health professional?
Fitness
List weekly cardiovascular exercise (type, duration, frequency):
List weekly strength training sessions (training split by body part and on what day):

List any previous training injuries, physical limitations, and health problems:

List any medications:

Has a doctor ever told you that you shouldn’t engage in an exercise program?

Are or have you ever been diagnosed with high blood pressure, diabetes, arthritis, obesity, high cholesterol, or any risk factors for heart disease?

Do you have a gym membership or workout at home?  If at home, describe available equipment:
Nutrition (complete only if receiving nutrition program design)
What times do you train, wake up, and go to bed?

List three days of food (number of meal, time eaten, amount of calories, portion sizes, amount of protein/fats/carbohydrates):

Supplementation (complete only if receiving supplement program design)
List current supplements (type, when taken, dosage):

Do or have you experienced extremely low energy levels?

Have you experienced extreme hunger?

Do you have any joint pain?  If so, minor or major?  Please explain:
Have you ever been diagnosed as anemic?

Does your current diet contain red meat?  If so, how often?

Have you ever been diagnosed with thyroid disease or a thyroid problem?

Have you ever had a history of depression or anxiety?

How much money will you budget towards nutritional supplements per month?
(Less than $50, $50 - $100, $100 - $150, $200+)
