
A: Business Basics for Fitness Professionals 

Policies and Procedures 
Client Health and Physical Activity Worksheet 

Name:	 Trainer:
Addres::s::"":-----------------A":"'g-e-:----'Birthdat'-e:------­
____________________:Sex:,~---'Helght,--------

=:-:---:-:_""":"'""""":"'" W.eight--:---: _ 
Phone: Home (1---1-) ) _,Business (I--J-­

Physician's Name: Phone:_--- _ 
Address: 
Emergen-cy-C=o-n-;-ta--ct~-":"":N~am-el=R~e':"'"la":':'Uo-n-s":-h'=-p-:	 -----------:p~h-o-ne-:----------
Salesperson: # ofSessions purcnased. _
 
Type of paym'-e-nt=-·-:Vi~I~SaIM-::-:~c-~c":-he-ck-:---c-a-sh~'
 
Amount ofsale: $. _
 Payment received (circle): YES	 NO 

1. Whichdaysand times are best for you? 
Time Startdate: 

Monday Howoften: 
Tuesday Forms completed:
Wednesday Health History Yes No 
Thursday Participant Release Yes No 
Friday Billing Agreement Yes No 
Saturday Doctor's Release Yes No 

2.	 Please check If applicable 
Client Family If Yes. Describe 

YESNO YES NO 
Diabetes 
High Blood Pressure 
High Cholesterol 
Smoke or usetobacco products 
Angina/Chest Pain 
Heart Murmur 
Irregular Heart Beats 
Abnormal Electrocardiogram 
Rheumatic Fever 
Thrombophlebitis 
Respiratory Infections 
Asthma 
Embolism 
Aneurysm 
Stroke 
Valve Disease 
Heart Attack 

3.	 Doyou have any of the following conditions that maylimit your physical activity? (check allthatapply) 
..-AnkleIFoot InjUry _Bone Fracture _Shoulder/Clavicle InjUry _Arthritis 
_Low BackPain _WristlHand InjUry _ArmlElbow Injury _KneefThlgh Injury 
_HiplPeMc InjUry _Calcium Deposits _Nerve Damage _Tennis Elbow 
_Upper BackInjury _HeadINeck Injury _Other 

trother, please explaln:	 _ 

4.	 Has your physician ever advised you againstexercise? _Yes _No 
6.	 Areyou presently receiving physical therapy? _Yes _No 
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