
PRELIMINARY QUESTIONAIRE: 

 

NAME: __________________________________________________________ 

TODAY’S DATE: ________________________ 

HOME PHONE NUMBER: _________________________________________ 

WORK PHONE NUMBER: _________________________________________ 

CELL PHONE NUMBER: __________________________________________ 

ADDRESS:  ______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

BIRTHDAY: _____________________________ 

PHYSICAL ACTIVITIES YOU MOST ENJOY: ________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

GOALS YOU MOST WISH TO ACCOMPLISH THROUGH YOUR PERSONAL 

TRAINING SESSIONS:  __________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 
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	NAME: __________________________________________________________ 
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