
 
 
Personal Training Health Questionnaire 

 
Name______________________________ Today’s Date_____/______/_______ 
                          (Please Print) 
 
Gender   (   ) Male      (   ) Female    Age:_______ Birth Date___/___/______ 
                           
I prefer:  male trainer ______      female trainer _______     no preference _____ 
 
Best time for me to work out.___________________________________ 
 

Has a doctor ever advised you not to exercise?                                                  YES   NO  
                           
Do you have any conditions (including joint issues) that require              YES   NO 
     medical care, or limit your full participation in an exercise 
 

Has any member of your immediate family ever been diagnosed  
     any type of heart disease before the age of 50?                                            YES   NO 
     If yes, when/what type of treatment_______________________ 
 

Do you have any history of heart related trouble?                                        YES   NO 
     When/what diagnosis___________________________________ 
 

Have you ever been diagnosed with high blood pressure?                             YES   NO 
     Pressure over 140/90)                                                                                                                                                
     Was it treated? If so how________________ 
              
Do you currently use any tobacco products regularly?                              YES   NO 
     How much?_____________    Is quitting an interest?___________ 
 

Activity interests   check as many as you like 
____walking   ____jogging   ____bicycling   ___Swimming ____ Racquetball 
____Weight Training   ____Instructor led fitness classes   ____Fitness Circuit 
                               Other ________________________________ 
 

Current Activity level 
___  very little activity               ___little activity (1-2 hr/wk) 
____moderate (2-4 hr/wk)          ___Active (greater than 4 hr/wk) 
 

Fitness Goals 
____ Lose weight   ____Lose inches   ____Tone muscles   ____ Increase flexibility 
____Gain weight   ____ Upper body strength   ____Lower body strength 
____Increase aerobic capacity   ____Functional fitness/balance 
        Other ________________________________ 
Stress Levels   (Rank your stress levels, circle 1= low     5= high)) 
            Home:        1              2              3                 4               5 
            Work:        1              2              3                 4               5 

 
       To the best of my knowledge, the above information is correct. 
 

 
Signature___________________________________  Date      ____/____/__________ 
 
Preferred phone    ____/_____/_______   Accept text?   Yes ____       No______ 
 
Email address ____________________@________________________________ 
                                                A trainer will contact you. 

Front Desk Use 
Payment made by: 
     Cash __Check __Credit Card 
Payment in full is required with 
form submission. 
24 hour notice of cancellation is 
required to avoid a charge. 


