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Personal Data Sheet 

Name 

Address 

 

Phone 

Cell 

Email Address 

  

Age 

Current Weight 

Current Height 

Days/Times Available to Meet 

How many sessions per Week 



Please Describe Your Fitness Goals: 

 

 

 

 

 

 

 

Please describe your feelings about exercise: 

 

 

 

 

 

 

Please describe your fitness/exercise history? 
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