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Name:

Address: (street)


     (city/state/zip)


Best Phone Number: 
Alternate Phone Number:
E-mail:

Age:

Birthdate:

Weight:

Height:

Body Fat Percent (if known):

Resting Metabolic Rate (if known):
What would you like me to help you accomplish?
Please list any medical issues and/or injuries that you have or had in the last 10 years:

Please list ANY medications/supplements that you are taking, dosage, and reason for taking them:
Please tell me a little about yourself (i.e. work schedule, how many times a week you eat out, stress level, kids, family, etc. or anything else that you think might be helpful):

What is your weight and diet history (i.e. what has your body weight been like throughout your life and what if any diets have you tried and what were the results):

How often do you eat out? Please list types or names of restaurants you frequent and what you typically order at those places:

Are there any foods that you do not like, are allergic to, or that you do not tolerate?
What are your favorite foods?

Do you have any stomach issues like nausea, stomach pain or cramping, diarrhea, bloating, gas, or constipation? If so, please give me details for frequency and any triggers you know of. 

Please describe a typical day of eating during the week:

	Meal or Snack
	Time of Day
	Food/Beverage Description (amount and name of food)
	Additional Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please describe a typical day of eating on the weekend:

	Meal or Snack
	Time of Day
	Food/Beverage Description (amount and name of food)
	Additional Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Exercise:
What is your exercise history for cardiovascular training (anything that gets your heart rate elevated)?

What is your exercise history for strength training (working your muscles)? Have you every worked with a personal trainer?
Do you stretch or do yoga? If yes, please describe:

Have you every had any injuries from exercise?

Do you have any restrictions regarding exercise?

What days and time of day can you commit to exercise?

What is your current exercise schedule?

	Day of the week
	Time of Day
	Activity
	Total Duration
	Intensity Level
	Heart rate/calories burned, additional info

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SPORTS SPECIFIC (omit if not applicable):

If you are training for an event, please list the event name, date, and any goals (i.e. just to finish, Personal best time, etc.) for the event(s). What is the distance of your event and your goal time or pace?:
If you have raced before, please list your most recent races and personal best times:
Please list any adverse effects you have experienced during or after exercise (i.e. cramps, bonking, etc.) and where in your workout or race your experienced these effects:

Please list your current fuel and fluid regimen, if any, during exercise and/or races (i.e., what do you eat and/or drink before/during/after competition?): 

