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CLIENT PROFILE SHEET

In order for the fitness professionals at The Body Shoppe to assist you in meeting your fitness goals and objectives, it is very important to start your fitness journey by providing us with as much information about you and your habits as possible. Please take a few minutes to answer the following questions carefully and most of all truthfully so that we will be able to use the information to get an accurate snap shot of where you are at the current time and develop the most effective plan to help you meet your goals. Take your time and have fun! If completing this form electronically, highlight your answers in red, and then return to us. Thank you. 

1.  On a daily basis, how much water do you drink? Use the following scale: circle one
LOW			MEDIUM		HIGH
(under half of daily allowance)	(about half of daily allowance)	(meets or exceeds daily allowance)

2.  Do you the following: (circle all that apply)

Coffee			tea		soft drinks		alcohol
(1-2 daily)			(1-2 daily		(1-2 daily			(1-2 daily
(3-4 daily)			(3-4 daily)		(3-4 daily)			(3-4 daily)
(more than 4 daily)		(more than 4 daily)	(more than 4 daily)		(more than 4 daily)

3.  How many meals do you eat each day? Include in-between meal snacks.
1-2	2-3	3-4	4-5	6 or more

4.  How much junk food do you eat daily?
1-2 servings		2-3 servings		3-4 servings	5 or more servings

5.  On average, how many hours of sleep do you get each night? (circle one)
2-4 hours	3-5 hours	4-6 hours	6 or more hours

6.  How stressful is your job?  LOW	MEDIUM	HIGH

7.  Does your job require you to do a lot of: (circle all that apply)
sitting 		standing 	walking  	kneeling	climbing 	lifting 	pushing	pulling		a combination of all of the above

8. How often do you do a cardiovascular activity? (EG speed walking, jogging, swimming etc) circle one
1-2 times weekly	2-4 times weekly 	4-6 times weekly 

9. When is the best time of day for you to workout? MORNING		AFTERNOON	EVENING

10. Briefly describe what types of fitness activities you prefer to do versus ones that you do not like or have not had much success with. 




11.  Have you ever worked with a personal trainer before? How many sessions per week and what was the experience like for you?
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