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CREATING HEALTHIER WORKPLACES






Personal Training – Intake Form

Please complete the following questionnaire.  All information is confidential and will only be shared with your personal trainer and Preventacare administration.

Name:                     

Phone: (h        (c)       (w)                   

Email Address:         Birthdate:        Age:                     

Emergency Contact:        Phone #:        Relationship:     
PART I – PAR Q

The Physical Activity Readiness Questionnaire (PAR-Q)
Being physically active is very safe for most people. Some people, however, should check with their doctors before they increase their current level of activity. The PAR-Q has been designed to identify the small number of adults for whom physical activity may be inappropriate or those who should have medical advice concerning the type of activity most suitable for them. 

Answer yes or no to the following questions:
1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

2. Do you feel pain in your chest when you do physical activity?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

3. In the past month, have you had chest pain when you were not doing physical activity?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

4. Do you lose your balance because of dizziness or do you ever lose consciousness?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

5. Do you have a bone or joint problem that could be made worse by a change in your physical activity?          FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

6. Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

7. Do you know of any other reason why you should not do physical activity?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

If you answered yes:
If you answered yes to one or more questions, are older than age 40 and have been inactive or are concerned about your health, consult a physician before taking a fitness test or substantially increasing your physical activity. You should ask for a medical clearance along with information about specific exercise limitations you may have. 

In most cases, you will still be able to do any type of activity you want as long as you adhere to some guidelines. 

If you answered no:
If you answered no to all the PAR-Q questions, you can be reasonably sure that you can exercise safely and have low risk of having any medical complications from exercise. It is still important to start slowing and increase gradually. It may also be helpful to have a fitness assessment with a personal trainer in order to determine where to begin

PART II  Health & Lifestyle

Are you currently suffering from any illnesses or injuries?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

If so, please list the injury and your medical providers overseeing your care.        
Please list previous injuries, surgeries, or accidents with dates.       
Do you smoke?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     Packs/week?       
Do you drink alcohol?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     Drinks/week?      
How many hours of sleep do you typically get?             Is this enough?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     
Please rate your stress:   FORMCHECKBOX 
  Low    FORMCHECKBOX 
  Moderate High   FORMCHECKBOX 
  Off the radar

Please list your current exercise routine:      
Please list any past activities you were involved with competitively/leisure for physical activity.       
Please list anything else that effects your physical and mental well being, that may in turn affect your exercise schedule. (example: travel, children, other injuries):      
Part III Exercise Goals

Why do you want to train with a personal trainer?       
How often do you want to train with a personal trainer?       
What is the best time of day for you to exercise?       
Have you worked with a personal trainer before?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

If so, please describe what you liked and disliked about your experience:      
What are your fitness goals?

Short Term (1-6 months):      
Medium Term (6 months-1year):      
Long Term: (1-5 years)      
What obstacles do you anticipate might get in the way of achieving your goals?      

