
Personal Training Registration and Information 

 

Name: _____________________________________________ Date: _____________ 

Address: ______________________________________________________________ 

Phone Number (most accessible number): ___________________________________ 

Email Address: _________________________________________________________ 

Date of Birth: _____________________________ Sex: ____ M ____ F 

 

Known Medical Diseases/Conditions 

Please check any conditions that you have had or now have. Also, please check any conditions 

in your immediate family (father, mother, siblings). 

Self Family 

[ ] [ ]  Stroke 

[ ] [ ]  Coronary heart disease, heart attack, coronary artery surgery 

[ ] [ ]  Other hearth/blood vessel/blood problems: ______________________ 

[ ] [ ]  Asthma 

[ ] [ ]  Chronic obstructive pulmonary disease 

[ ] [ ]  Chronic bronchitis 

[ ] [ ]  Other lung problems: _______________________________________ 

[ ] [ ]  Diabetes 

[ ] [ ]  Thyroid problems 

[ ] [ ]  Kidney disease 

[ ] [ ]  Liver disease (cirrhosis of the liver) 

[ ] [ ]  Anemia (low iron) 

[ ] [ ]  Gallstones/gallbladder disease 

[ ] [ ]  Type(s) of cancer: __________________________________________ 

[ ]  [ ]  Osteoporosis 

[ ] [ ]  Arthritis 

[ ] [ ]  Major injury to foot, leg, knee, hip, or shoulder 

[ ] [ ]  Major injury to back or neck 

[ ] [ ]  Depression 

[ ] [ ]  Substance abuse (alcohol, other drugs) 

[ ] [ ]  Problems with menstruation 

[ ] [ ]  Allergies 

 

Other health concerns (please specify any recent illnesses, hospitalizations, or surgical 

procedures): 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________



Physical Activity History 

 

In general, compared to other persons your age, rate how physically fit you are: 

o Not fit 

o Somewhat fit 

o Fit 

o Very fit 

 

How much hard physical work is required on your job or during your daily responsibilities? 

 Occupation _______________________ 

o None 

o Little 

o A moderate amount 

o A great deal 

 

Outside of your normal work or daily responsibilities, how often do you engage in exercise 

that at least moderately increases your breathing and heart rate for at least 20 minutes (ex: 

brisk walking, cycling, swimming, jogging, aerobics, martial arts, rowing, basketball, 

racquetball, vigorous yard work, etc.)? Pick one: 

o 5 or more times per week 

o 3-4 times per week 

o 1-2 times per week 

o Seldom or never 

List activities: 

________________________________

________________________________

 

Outside of your normal work or daily responsibilities, how often do you engage in exercise to 

increase muscle strength/endurance (ex: weight lifting, calisthenics, yoga, Pilates, tai chi, 

etc.)? 

o 5 or more times per week 

o 3-4 times per week 

o 1-2 times per week 

o Seldom or never 

List activities: 

________________________________

________________________________ 

 

Please list any past/current injuries: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

 

 



Physical Activity Goals 

What are your physical activity goals? Check all that apply: 

o General health benefits 

o Disease prevention 

o Current disease management 

o Weight loss 

o Weight gain 

o Weight maintenance 

o Increase muscle mass 

o Increase muscle strength 

o Increase muscular endurance 

o Increase capacity to do daily 

activities 

o Increase balance and agility 

o Increase flexibility 

o Increase social activities 

o Increase sport performance (specify 

sport: _______________________) 

o Other: 

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

 

 

Please indicate the best days and times of the week for you to train (ex: Monday between 

12pm-4pm): 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM        

PM        

 

Do you have a personal trainer preference? _____________________________ 

 

Nutrition History 

How many times do you eat out at a restaurant per week? 

o 0-2 times per week 

o 3-5 times per week 

o 5-7 times per week 

o More than 7 times per week (estimate number of times per week: __________ ) 

 

How much water do you drink per day? 

o Less than 2 glasses 

o 3-4 glasses per day 

o 5-6 glasses per day 

o 7-8 glasses per day or more 

 



How many servings of fruit do you consume daily? 

o 0-1 per day 

o 2-3 per day 

o 4-6 per day 

o More than 6 per day 

 

How many servings of vegetables do you consume daily? 

o 0-1 per day 

o 2-3 per day 

o 4-6 per day 

o More than 6 per day 

 

Remaining sections to be completed by Personal Trainer: 

Age  

Height  

Weight  

Body Fat %  

BMI  

Blood Pressure  

RHR  

 

 

Client Target Areas: 

____________________________________________________________________

____________________________________________________________________ 

 

Goals: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

Notes: 

 

 

 

 

 



Risk Assessment Form 

 

Known Contraindicative Diseases/Conditions and Positive Risk Factors for CVD 

CVD 

[ ] Cardiac disease 

[ ] PVD 

[ ] Cerebrovascular disease 

Pulmonary Disease 

[ ] COPD 

[ ] Asthma 

[ ] Interstitial lung disease 

[ ] Cystic fibrosis 

Metabolic Disease 

[ ] Diabetes 

[ ] Thyroid disorders 

[ ] Renal or liver disease 

 

Signs/Symptoms of CVD, Pulmonary or Metabolic Disease 

[ ] Angina (chest pain/discomfort) 

[ ]  Dyspnea (difficulty breathing) 

[ ] Dizziness/Syncope (fainting) 

[ ] Orthopnea (shortness of breath) 

[ ] Ankle edema (swelling) 

[ ] Palpitations/Tachycardia 

[ ] Intermittent claudication (muscle pain) 

[ ] Heart murmur 

[ ] Unusual fatigue with normal activities 

[ ] Age 

[ ] Family history 

[ ] Tobacco use 

[ ] Sedentary lifestyle 

[ ] Obesity 

[ ] Hypertension 

[ ] Dyslipidemia 

[ ] Pre-diabetes 

 

 

Negative Risk Factors for CVD 

[ ] HDL-C 

 

 

 

Risk Stratification 

[ ] Low risk 

[ ] Moderate risk 

[ ] High risk

Recommendations Based on Risk 

Intensity of exercise that would require medical exam/testing/physician clearance before 

beginning: 

o Light 

o Moderate 

o Vigorous 

Intensity of exercise that can be started immediately: 

o Light 

o Moderate 

o Vigorous 
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