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Client Information 

 

About Yourself 

 

Name_______________________________________  DOB_____________________ 

Address________________________________________________________________

______________________________________________Postal Code______________ 

Home Tel (          )___________________  Cell (          )________________________ 

Business Tel (         )__________________  

email__________________________________________________________________ 

 

In case of emergency who do I contact?________________________________ 

Relation___________________________  Tel_________________________________ 

 

Health and Wellness Goals 

__ lose weight  __ improve flexibility __ reduce back pain 

__ feel better  __ reduce stress  __ improve diet 

__ aerobic fitness  __ general fitness  __ increase muscle size 

__ decrease muscle size __ increase strength __ move with ease 

__ sport specific  __ look better  __injury rehabilitation 

__ other:_______________________________________________________________ 

 

Do you currently have or previously had any conditions that may impact 

your ability to perform exercise?  Please describe below. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Has your doctor or other therapist recommended you against exercising 

or certain exercises/movements? 

________________________________________________________________________

________________________________________________________________________ 
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Do you generally experience any of the following symptoms? 

__ weakness  __ loss of strength  __ fainting   

__ heart problems __ high cholesterol  __numbness 

__ pain  __ tingling   __ dizziness 

__ loss of weight __ high blood pressure __ headaches 

__ migraines  __ bowel problems __ bladder problems 

__ ringing / buzzing in ears 

 

1. Has your doctor ever said that you have a heart condition and that you 

should only do physical activity recommended by a doctor?   ___y  ___n 

2.Do you feel pain in your chest when you do physical activity?  ___y  ___n 

3.In the past month, have you had chest pain when you were not doing 

physical activity?                                                                               ___y  ___n 

4.Do you lose your balance because of dizziness or do you ever lose 

consciousness?                                                                                  ___y  ___n 

5.Do you have a joint or bone problem that could be made worse by a 

change in your physical activity?                                                    ___y  ___n 

6.Is your doctor currently prescribing drugs for your blood pressure or heart 

condition?                                                                                          ___y  ___n 

7.Do you know of any other reason why you should not do physical 

activity?         ___y  ___n 

If you have answered yes to one or more of the 7 above questions, talk 

with your doctor BEFORE you start becoming much more physically 

active. 

• You may be able to do any activity you want – as long as you start slowly and build 

up gradually.  Or you may need to restrict your activities to those that are safe for 

you.  Talk to your doctor about the kinds of activities you wish to participate in and 

follow his/her advice. 

• If you are pregnant or may be pregnant, talk to your doctor BEFORE you start 

becoming much more physically active 

 

 

 

 

 


