
PERSONAL TRAINING CLIENT FORM
Full Name: __________________________

Age: ______ Gender: ______

Phone: __________________________

Height: ______ Weight: ______ Body Fat %: ______

Goal: ■ Fat Loss ■ Muscle Gain ■ Recomp ■ Strength

Target Weight: ____________________

Diet: ■ Veg ■ Non-Veg ■ Eggetarian ■ Vegan

Meals/Day: ______ Water: ______ L

Food Allergies: ____________________

Training Experience: ■ Beginner ■ Intermediate ■ Advanced

Workout Days/Week: ______

Medical Conditions: ____________________

Current Medications: ____________________

Bad Habits:

■ Smoking ■ Alcohol ■ Recreational Drugs

Sleep: ______ hrs Steps/Day: ______

Anything Else:

______________________________________

______________________________________

Signature: __________________ Date: __________
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