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Name:						Email:

Prior to helping you reach your health and fitness goals, we would like to establish your current state of health. The questions below are designed to identify those persons who should obtain advice from their GP prior to commencing physical exercise or any changes to their diet.

Do you suffer from a heart condition? 						YES	      NO

Have you ever had chest pain brought on by physical exertion?			YES	      NO

Have you ever had chest pain lasting more than 60 seconds while at rest? 	YES	      NO

Do you ever suffer from dizziness or loss of consciousness 
brought on by exertion?							YES	      NO

Do you, or have you, ever taken medication for blood pressure or a 		
heart condition?								YES	      NO

Do you suffer from breathlessness or wheezing when at rest or 
after slight exertion? 								YES	      NO

Are you over 65 and unaccustomed to regular exercise?				YES	      NO

Do you suffer, or have you ever suffered, from back pain?			YES	      NO

Are you currently pregnant?							YES	      NO

Are you diabetic?								YES	      NO

Do you suffer from epilepsy?							YES	      NO

Do you smoke?									YES	      NO

Please describe your alcohol consumption _______________________________________________

If you answered yes to any of the above questions or you feel there is there any medical information not previously mentioned that may assist us in providing you with a safe and effective nutrition and exercise program, please give details:
____________________________________________________________________________________________________________________________________________________________________		
I confirm that the information I have provided is as accurate and detailed as I can provide and that I understand that honest responses are essential to my safety and wellbeing. I undertake to inform my trainer/therapist should any answers to the above questions change or any other relevant information come to my attention. 

Print __________________ 	   Signed __________________       Date __________________



Stress Bucket

We all have a ‘stress bucket’ that consists of the elements below. 

When this stress bucket spills over it manifests itself in a variety of ways such as backache, neck pain, depression, niggling injuries, aggression etc.

Everybody is subject to, and responds differently to different kinds of stress so please be as detailed as possible

Physical

Previous medical history

Do you have any chronic (long-term) illnesses or conditions?
Do you have a history of any injuries to bones, joints and muscles? 

Please detail when, treatments, existing movement issues, pain etc
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________

Are you on any medication?
______________________________________________________________________________________________________________________________________________________

Do you suffer from any ‘conditions’ that bother you on a regular basis that ‘just don’t feel right’?

This may sound vague and could include a huge range of issues but it’s important to know how and when you feel off colour. This includes but is not limited to things like bad PMS, dizziness, inability to get yourself going when exercising, social withdrawal, getting upset and emotional for seemingly no reason, lack of ambition etc.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




On average days, how many times do you pass solids in a day?
___________________________________________________________________________

Do you suffer from digestive issues? If so, please describe them.
______________________________________________________________________________________________________________________________________________________

Nutrition

Describe a typical day in terms of meals and snacks. Be honest!

Meal 1			_______________________________________________________
Meal 2			_______________________________________________________
Meal 3			_______________________________________________________
Meal 4			_______________________________________________________
Meal 5			_______________________________________________________
Meal 6			_______________________________________________________
Fluids consumed	_______________________________________________________

Do you know of any allergies (food or otherwise) that you have?
___________________________________________________________________________

Do you take any food supplements?
___________________________________________________________________________

Please describe your current energy levels throughout each day
___________________________________________________________________________

Environment and lifestyle

Please describe your daily activities for both weekdays and weekends. Please include hours at your desk, break times and duration, and sports played including duration. Include all interests, even non-sporting ones!
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much time do you have available to train? Please give specific times when you are available and how long for. 
______________________________________________________________________________________________________________________________________________________

What time do you normally go to bed? 		_________________________________

How many hours do you sleep for? 			_________________________________

How would you describe your quality of sleep? 	_________________________________

Do you wake up raring to go or groggy?		_________________________________

What do you do in the hour before going to bed?    _________________________________

Describe your ability to concentrate at work		_________________________________

Do you have any mercury fillings in your mouth?	_________________________________


Financial, career and relationships (Emotional baggage)

Please could you share the five biggest sources of emotional and mental stress in your life.

This may relate to something that happened a long time ago. Please be open and honest as this can affect your results in a big way.

Please rate each factor on how much you feel it still affects you. 

10/10 means it is permanently on your mind and affecting your mental state badly.

1)								_____/10

2) 								_____/10

3)								_____/10

4)								_____/10

5)								_____/10












Your Personal Goals

Current weight	___________________________		

Current body fat	___________________________

Other stats relevant to goals such as 1RM squat/deadlift/bench, 5k times etc
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ultimate goal(s) (Don’t put limits on this – what do you REALLY want? BE ULTRA SPECIFIC)

This can be a very personal issue and should be! Let your mind open up. You DON’T just want to ‘tone up and lose weight’…
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your training history in terms of years, methods etc.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Neurotyping Notes (YOUR COACH WILL COMPLETE THIS)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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