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LET'S GET STARTED. . .



WELCOME!
I used to hate exercise. While I enjoyed physical activities like horseback riding, fencing, and ballet, I did
not enjoy playing sports or participating in anything that required extra physical exertion, especially if it
resembled the traditional gym class exercises and drills. I thought fitness was all burpees, climbing a rope
until your hands burned, and running until you dropped. And quite honestly, I was afraid of failing at
fitness because I knew I was terrible at exercise from lack of practice. 
 
After I graduated from college and started working I didn't have time or money to continue riding or
fencing. The stress of living led me to poor eating habits, and I quickly noticed that my body was gaining
an unhealthy amount of weight.  I felt sluggish and unhappy. I knew I had to change, and it started with
my diet and exercise (or lack thereof). It was time to leave my comfort zone.
 
I started on what I considered the "easy" machines, the elliptical and treadmill, and I saw some progress.
It wasn't until I took a barre class led by my friend and fitness instructor Nicole, that my idea of exercise
changed. I realized working out doesn't have to be grueling with 1,000 burpees (I'll never make you do
burpees- Promise!) with complicated drills that feel overwhelming and draining.
 
Instead, I discovered fitness can be fun, engaging, and energizing. Plus, a workout can be low-impact
while still offering varying levels of intensity and challenges (good for someone like me who was dealing
with chronic pain from a horseback riding accident). So I certified soon after and become a fitness
instructor, too.
 
If you told me when I was ten years old that I would teach fitness classes, I would have laughed.  And if
you told me I'd hire a personal trainer to get stronger, I'd laugh at that, too. Well, I did. I hired a personal
trainer who used functional movement training and corrective exercise to help me move optimally. It was
then I realized I wanted to know more about fitness and help others move better.
 
Now, as a Personal Trainer with specializations in Weight Loss Management and Corrective Exercise, I'm
excited to guide you on your fitness journey, and I'm grateful for your trust in me. 
 
I've created this packet to learn more about you and your fitness goals so that I can design a custom
program that will lead you towards a happier and healthier lifestyle in which you move and feel better.
 
Fitness might seem scary or daunting. But we're in this together. So take courage and step outside your
comfort zone. I have a feeling you'll be surprised by the strength you already own.
 
 
Be well, 
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Body Measurements
AGE:                                    HEIGHT:                       WEIGHT:
 
BLOOD PRESSURE:               RESTING HEART RATE: 
 
BMI:                                     BODY COMPOSITION: 

 

 

1. Chest

2. Upper arm (Right)

2. Upper arm (Left)

3. Waist

4. Hip 

5. Thigh (Right)

5. Thigh (Left)

 

 

 

 

 

 
NOTES: Chest is measured directly in line with

breasts/pectorals. Waist is measured at smallest

circumference of abdomen. Hips are measured at largest

circumference around buttocks. Thighs are measured at

end of finger tips when arms are relaxed alongside the

body. If you need help, we can measure together.
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Personal Health &
Medical Information
The following questions are designed for the purpose of reviewing and
determining your health history, possible risk factors, fitness and activity
level, attitude and lifestyle. It’s recommended that before anyone starts an
exercise program they  should consult with a physician prior to starting.

Name:                                                                        Date: 
 
Phone (Cell):                                                              Email: 
 
Gender:                  Date of Birth:                             Age: 
 
Any major fluctuations in weight in the past 12 months (+ or -)? 
 
 
Did your physician recommend that you lose weight and/or start an exercise program? 
 
 
 
Are you taking any medications or drugs? 
 
 
 
If yes, please list medication, dose and reason.
 
 
Are you taking any supplements (e.g. vitamins, minerals, antioxidants, herbal remedies)? If
yes, please list. 
 
 
 
Are you currently (or during the past 2 years) seeing a chiropractor, physiotherapist,
massage therapist, occupational therapist, or any other health therapist? If yes, please list. 
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Personal Health &
Medical Information
CONTINUED

History of heart problems, chest pain or stroke? 

Increased blood pressure (hypertension) or low blood pressure 

Any chronic illness or condition (cancer, MS, epilepsy, fibromyalgia) 

Difficulty with physical exercise Advice from a physician not to exercise 

Recent surgery (in past 24 months) 

Pregnancy (now or within last 12 months)

Breast feeding (now or within last 12 months) 

History of breathing/lung programs (asthma, COPD, emphysema) 

Muscle, ligament, tendon, joint (shoulder, knee, hip, ankle, wrist) neck, or

back disorder/injury or any previous injury still affecting you 

Arthritis, Rheumatoid arthritis, osteoporosis 

Diabetes (type I or II), thyroid condition or hypo/hyperglycemia 

Cigarette smoking habit 

Obesity (more than 20 percent over ideal weight) 

Increased blood cholesterol

History of heart problems or other condition in immediate family 

Hernia or any condition that may be aggravated by lifting weights 

Frequent headaches (migraine, cluster, stress/tension) 

Frequent colds, flu, upper respiratory infection, strep throat 

Depression, Bipolar, SAD Circulatory problems/conditions 

Stomach, intestinal, digestive problems/conditions 

Chronic sleep problems 

Do you now, or have you had in the past (treatment, diagnosis): 

Please explain in detail any “yes” answers:

Y    N 

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

 

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N

Y    N
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Occupation & Leisure
Information
Some studies have shown that stress can affect physical health.
Understanding the role stress plays in your occupational and leisure time
will be integral in developing your customized exercise program. Please
choose the answer best suited to your current personal situation.

What is your current occupation:                                                          Years worked: 
 
Does your occupation require much activity (i.e. walking, getting up and down, carrying things)? 
 
Can you exercise during your work day (before, during or after)? 
 
How would you rate your level of stress on a daily basis? 
 
1     2     3     4     5  (1 indicating low/no stress and 5 indicating high stress) 
 
What areas of your life seem to cause you the most stress? 
 
(circle) Work Home Education Finances Family Health Fitness Social Life Other 
 
How do you normally deal with your stress?
 
How many hours of sleep do you get each night? Is it restful sleep?
 
What are your personal barriers to exercise (i.e. your reasons for not exercising)?
 
How much of a priority is it for you to achieve results?
 
 Not at all         Fairly Important         Important       Very Important
 
How many times a week do you see yourself attending the gym?   1     2     3     4     5+ 
 
How long can you stay?     30 minutes      60 minutes     Other
 
Does your significant other or a close friend/family member support your efforts in achieving
your personal fitness goals?     YES     NO 
 
Have you ever worked out with a Personal Trainer?    YES    NO 9



Dietary Habits

How many meals, including snacks, do you eat in a typical day?
 
 
Do you eat breakfast regularly? How soon after waking?
 
 
When is generally your largest meal of the day? 
 
 
How long after your last meal do you go to sleep?
 
How many glasses of water do you drink in a typical day? (Circle)
 
0     1     2     3     4     5     6     7     8+
 
What would you estimate to be your average daily caloric intake? (Circle)
 
Don’t know   <1000   1000-1500    1501-2000    2001-2500    2501-3000    3000+ 
 
Are you now or have you been on any kind of weight loss program (diet) or
nutritional program in the past? (Circle)
 
YES            NO 
 
 
If yes, please provide details:
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Goal Evaluation
RANK YOUR GOALS

Body-fat loss (weight loss)

Improved cardiovascular fitness

Reshape or tone body

Build muscle Improve flexibility

Improve performance for a specific sport

Improve moods & ability to cope with stress

Increase energy level

Feel better, positive attitude

Ensure my workouts are fun

Exercise safely and with proper form

Maintain my workout consistency

 

 

 

Circle a number with 1 being least important and 5 being most important

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5

1      2      3      4      5
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S.M.A.R.T Goals
When it comes to choosing goals we want to keep them both

realistic and challenging.  Setting SMART goals will help you

succeed on your fitness journey.

 

S.M.A.R.T. goals:

Be Specific. Describe your goal with details.

Measurable. How do you know when you've met your goal?

Your goal should be Achievable. What steps can you take?

Be Realistic. Do you have what you need to succeed?

Set Timely goals. Have a start and finish date, to keep on track      

and stay motivated.

S
 
 
M
 
 
A
 
 
R
 
 
T
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MON

TUES

WEDS

THURS

FRI

SAT

SUN

Exercise Schedule
Plan out your schedule in advance to help stay on track
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ASSUMPTION OF RISK AND CONSENT: I, the Client, _______________________________
have been informed, understand and am aware that strength, flexibility and aerobic
exercise, including the use of equipment are potentially hazardous activities. I also have
been informed, understand and am aware that fitness activities involve a risk of injury
and that I am voluntarily participating in these activities and using equipment with full
knowledge, understanding and appreciations of the dangers involved. I understand
that precautions will be used during this evaluation/training program to prevent
physical injury to me. However, in the event of physical injury resulting from the fitness
evaluation procedures, equipment usage or training protocols, no medical treatment or
monetary compensation will be provided by the TRAINER. I assume the full risk
associated with the participation in the training programs and agree to hold harmless
TRAINER and all associated with the TRAINER. I acknowledge that the TRAINER is relying
solely on information provided by me regarding my medical history and physical
condition, in allowing me to participate in any evaluation or training session. I certify
that I have made a complete disclosure of my medical history and physical condition,
and that the information provided is true and correct.
 
SESSION CANCELLATION: I, the Client, understand that individual session cancellations
are to be made at least 24 hours in advance of session request, failure to do so will
result in the cancellation of that session, and that I will be charged for the session. I
understand that arriving 15 minutes or more later for a session will also result in
cancellation of the session and I will be charged for the session. Extensions on
packages will not be given due to infrequent use or cancellation of sessions. 
 
REFUNDS: In the event that a medical problem or prolonged circumstances prevents
completion of the contracted sessions within the time period set forth in this
agreement, the Client may take an extended period of time to complete sessions.
Length of extension will be determined upon presentation of medical documentation. 
 
Number of Sessions:                                           Expiry Date: 
 
I hereby understand and agree to the terms and conditions of this contract.
 
Signature of Client                                               Date 
 
 
Signature of Trainer                                             Date

PERSONAL TRAINING AGREEMENT
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PHOTO/IMAGE RELEASE FORM
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USE  MY  AFFIL IATE  COUPONS  &  SAVE !

SPECIAL OFFERS
 

 

BeccaAtTheBarre
FOLLOW ME

rebeccacuretonfitness.com Photos by Haley Bank
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