1-ON-1 FITNESS & SPA, LLC


Lifestyle History

Last Name _______________________ First Name_____________________________

Home Phone______________________ Work Phone____________________________

Cell Phone _____________________________________________________________

Emergency Contact_______________________________________________________

Emergency Contact Phone__________________________________________________

Date of Birth_________ Age _______ Sex M_____ F______ Height_____ Weight_____

Occupation ______________________________________________________________

1) Are you presently exercising?

Yes 
No

How Long?  _______________________________________________________

Briefly describe your current exercise program ____________________________________________________________________________________________________________________________________

__________________________________________________________________

2) Please list all sports and physical activities that you are now doing or have ever done since you were a child. 

__________________________________________________________________

____________________________________________________________________________________________________________________________________

3) Which of these activities is your favorite?

__________________________________________________________________

4) What other activities, hobbies or interests do you have?

__________________________________________________________________

____________________________________________________________________________________________________________________________________

5) How many hours do you sleep per night? ________________________________

6)   Do you consider yourself overweight?
Yes
No


If yes, how long have you been overweight? ______________________________

7) How many meals do you eat outside the home? ___________________________

8) How often do you eat outside the home? _________________________________

9)  How many cups of caffeine beverages do you consume per day? ______________

10) How many units of alcohol do you consume per week? _____________________

11) Are you on a calorie-restricted diet?
Yes 
No

12) Use the following list to indicate which of the following is important to you:

a.  Improve cardiovascular fitness            


______

b.  Body-fat weight loss





______

c.  Reshape or tone my body




______

d.  Improve performance for a specific sport


______

e.  Improve moods and ability to cope with stress

______

f.  Improve flexibility





______

g.  Increase strength





______

h.  Increase energy level





______

i.  Feel better 






______

j.  Enjoyment 






______

k.  Other 







______

13) How much time can you comfortably allocate per workout session based on your lifestyle?

______ 45 minutes or less
______ 45-60 minutes 
______ 60-90 minutes




1
2
3
5
6
Days per week

14) Briefly describe the realistic and obtainable goal (s) you have set to attain from your exercise program:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1

