
 
 

Pilates Reformer 

Health Status Questionnaire 
 

Name__________________________________ Today’s Date_____/______/_______ 

                       (Please print) 

 Gender  (   )  Male  (   ) Female   Age:_______  Birth Date______/______/______ 

Membership status:         Member ___      Non Member_____ 

Contact person in case of emergency________________________________________ 

                                  Phone number    ________/________/_________ 
 

Have you seen a physician within the past year   YES   NO 

If no, how long has it been? 

_________________________________________________________ 
 

Has a doctor ever advised you not to exercise?      YES     NO  

If yes, what are your limitations 

________________________________________________________________________ 

________________________________________________________________________                        
 

Have you had any back injuries?  YES   NO 

If yes, please 

explain_______________________________________________________________ 
 

Do you have any conditions that effect exercise that require medical care?   YES    NO 

If yes, 

explain__________________________________________________________________ 

________________________________________________________________________ 
 

Have you ever been diagnosed with high blood pressure? (over 140/90)   YES    NO                                                                                                                      

Was it treated? If so 

how______________________________________________________________ 

__________________________________________________________________ 
 

Have you ever experienced dizziness, chest pain or shortness of breath?  YES  NO 

If yes, did this occur while exercising and how was it treated? 

_________________________________________________________________ 
 

Do you have any conditions, not previously listed, that would limit your full 

participation in an exercise program?                                                                                                  

YES   NO 

If yes, please 

explain____________________________________________________________

__________________________________________________________________ 
 

 

 Front Desk Use 
Payment made by: 

 __ Cash __ Check__ Credit Card 

 
Payment in full is required with 

form submission. 



 

Current Activity level: 

 ____Very little activity         Little activity(1-2 hr/wk) 

 ____Moderate (2-4 hr/wk)      _Active(greater then 4 hr/wk) 

 

Pilates Reformer Fitness Goals: 

__Lose inches __Tone muscles __ Increase flexibility 

__ Upper body strength __Lower body strength  __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 

 

The best time for me to work out:_________________________________ 

                                                            (Days/times of day) 

 

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

 

Signature___________________________________________                                

Date____/____/__________ 

 

Phone  ______/_______/_______(Cell) ______/_______/__________(Land Line) 

 

Email address ____________________@________________________________ 

 

A trainer will contact you to set up an appointment! 
 

Natatorium Staff Use Only 

 

 
Date Received ____/____/______ 

Assigned to (trainer) __________________________ on ____/___/_____ 

Contacted patron on _____/____/______ 

Second attempt on _____/___/________ 

Third attempt on _____/___/_________ 
 
Revised 2/19/26 JC 


