
Personal Trainer Intake Form

Personal Information

Name:

Date of Birth:

Address:

Phone Number:

Email Address:

Emergency Contact Person (Specify relationship):

Emergency Contact Phone Number:

Health History

Current Medications:

Past Surgeries:

Chronic Illnesses:

Recent Injuries:

Family Medical History:

Fitness Goals

Short-Term Goals:

Long-Term Goals:



Specific Events (e.g., marathon):

Areas of Focus (e.g., weight loss, muscle gain):

Exercise History

Previous and Current Exercise Activity:

Frequency:

Duration:

Intensity:

Preferences:

Aversions:

Lifestyle Information

Occupation:

Daily Activity Level:

Nutritional Habits:

Sleep Patterns:

Stress Levels:

Preferences and Concerns

Preferred Types of Exercises:

Disliked Activities:

Known Allergies:

Special Accommodations Needed:

Informed Consent and Liability Waivers

Acknowledgment of Risks:



Waiver of Liability:

Permission to Proceed:

Signature

Date:


	Name: Brandi Kelly
	Date of Birth: July 14, 1990
	Address: 122 Westfield Lane, Sunnytown, ST, 45678
	Phone Number: (555) 678-9012
	Email Address: brandi.kelly@example.com
	Emergency Contact Person Specify relationship:  Alex Kelly
	Emergency Contact Phone Number:  Sibling
	Current MedicationsRow1: None
	Past SurgeriesRow1: Appendectomy in 2015
	Chronic IllnessesRow1: Asthma
	Recent InjuriesRow1: Sprained ankle, fully recovered, 6 months ago
	Family Medical HistoryRow1: Hypertension, diabetes
	ShortTerm GoalsRow1: Improve cardiovascular fitness, start a consistent exercise routine
	LongTerm GoalsRow1: Run a half-marathon, develop a balanced and strong physique
	Specific Events eg marathon:  Local 10K run in six months
	Areas of Focus eg weight loss muscle gain:  Cardiovascular health, muscle tone
	Previous and Current Exercise ActivityRow1: Occasional jogging, yoga
	Frequency:  1-2 times per week
	Duration:  30-45 minutes per session
	Intensity:  Moderate
	Preferences:  Outdoor activities, group classes
	Aversions:  Heavy weightlifting, high-intensity interval training (HIIT)
	Occupation:  Graphic Designer
	Daily Activity Level: Mostly sedentary due to desk job 
	Nutritional Habits:  Generally healthy, home-cooked meals, struggles with consistent meal timing
	Sleep Patterns:  7-8 hours on weekdays, tends to stay up late on weekends
	Stress Levels:  Moderate, work-related deadlines
	Preferred Types of Exercises: Yoga, pilates, cycling 
	Disliked Activities:  Swimming, rowing
	Known Allergies: Pollen, dust mites 
	Special Accommodations NeededRow1: Consideration for asthma, particularly in high-intensity sessions or environments that may trigger symptoms
	Acknowledgment of RisksRow1: I acknowledge that I have been informed of the risks associated with physical exercise and have discussed it with my trainer.
	Waiver of LiabilityRow1: I waive any claims against my trainer for any injury or damages I may sustain.
	Permission to ProceedRow1: I give my trainer permission to proceed with the training program.
	SignatureRow1: Brandi Kelly
	Date: March 23, 2024


