
Personal Trainer Assessment

Instructions

This Personal Trainer Assessment is designed to gather comprehensive information about
your health, fitness goals, and any medical conditions or limitations that may affect your exercise 
regimen. Please answer the following questions honestly and to the best of your ability.
Your responses will help your personal trainer tailor a safe and effective workout plan for you.

Patient Information

Full Name:

Age:

Gender:

Height:

Weight:

Body Mass Index (BMI):

Occupation:

Contact Information:

Health History

Medical Conditions:

Previous Injuries:

Allergies:

Medications:

Family History:



Current Fitness

Exercise Habits:

Fitness Goals:

Dietary Habits:

Sleep Patterns:

Stress Levels:

Initial Consultation

Movement Assessment

Posture Analysis:

Mobility:

Stability:

Body Composition Test

Body Fat Percentage:

Muscle Mass:

Waist-to-Hip Ratio:



Work Capacity Test

Cardiovascular Fitness Strength:

Loaded Assessments

Weightlifting Technique:

Resistance Training:

Additional Information

Smoking Status:

Alcohol Consumption:

Recreational Drug Use:

Additional Comments:


	Full Name: Sam King
	Age: 28
	Gender: Male
	Height: 6 feet 2 inches
	Weight: 180 lbs
	Body Mass Index BMI: 23.2
	Occupation: Software Developer
	Contact Information: samking@email.com
	Medical ConditionsRow1: None
	Previous InjuriesRow1: None
	AllergiesRow1: None
	MedicationsRow1: None
	Family HistoryRow1: No history of chronic diseases
	Exercise HabitsRow1: Regular gym-goer, exercises 4 times a week, focusing on weightlifting and

cardio
	Fitness GoalsRow1: Increase muscle mass, improve cardiovascular endurance
	Dietary HabitsRow1: Balanced diet with a focus on lean proteins, vegetables, and complex

carbohydrates
	Sleep PatternsRow1: Gets 7-8 hours of sleep per night, occasionally interrupted
	Stress LevelsRow1: 5/10
	Initial ConsultationRow1: Sam has been active in the gym for the past 3 years. He's motivated to

improve his physique and overall fitness levels. He's concerned about

plateauing in his progress and wants to ensure proper form to prevent

injuries.
	Posture Analysis: Good posture overall, slight forward head posture
	Mobility: Good joint mobility, with some tightness in hip flexors
	Stability: Stable core, good balance
	Body Fat Percentage: 15%
	Muscle Mass: 155 lbs
	WaisttoHip Ratio: 0.85
	Cardiovascular Fitness StrengthRow1: Completed a 10-minute treadmill test, Bench press: 1-rep max of 225 lbs


	Weightlifting TechniqueRow1: Good form observed in squats, deadlifts, and bench press
	Resistance TrainingRow1: Able to perform 3 sets of 8 reps at 80% of 1-rep max for squat, deadlift, and

bench press
	Smoking Status: Non-smoker
	Alcohol Consumption: Occasional social drinker, 1-2 drinks per week
	Recreational Drug Use: None
	Additional CommentsRow1: Sam has a history of mild lower back pain, particularly after deadlifts. He's

interested in incorporating more mobility work into his routine.


