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It Can Be Done


Assessment Questionnaire
Name: 








Date:
How many days a week and amount of time do you have to commit to reaching your fitness goal?

Currently how active are you?

What type of workout equipment do you have access to?

What type of Strength Training exercises have you been involved with?
What kind of Cardio exercise/s do you enjoy participating in/done?

What are your current daily eating habits like?

How many glasses of water do you drink per day?
Do you have any allergies, if any what are they?

Do you have any questions?

