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Personal Training Client Information Package 
 
 
Needs Assessment 
 
All information contained in this package will be treated with the strictest of 
confidence.  Please fill out the forms as accurately as possible.  This information 
is essential to develop a program that is specific to you.  Your trainer will assess 
your needs, goals, and interests and design a program that is both safe and 
effective. 
 
Once completed, please return this package to The Woman’s Place to the 
attention of Sharon Harrison (Personal Training Team Leader). Sharon can 
also be reached by phone at 250.762.7255 or by email at 
sharon@twpfitness.com 

 
 

Date:_______________________________ 
 
Name: Date Of Birth: Age: 

Address: Postal Code: 

Home Phone: Work Phone: Cell Phone: 

e-mail address: Occupation: 

Physician’s Name: Physician’s Phone: 
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Lifestyle Questionnaire 
 

Do you smoke?  Yes    No If yes, how many?______________________ 
 
On average, how many hours do you sleep at night? ________________________ 
 
On a scale of 1(low) –10(high), how would you rate your present stress level?_______ 
 
List your 3 greatest sources of stress: 1)_____________________________ 
       

2)_____________________________ 
       

3)_____________________________ 
 
What are your nutritional concerns? ___________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Do you take any medications, either prescription or non-prescription, on a regular 
basis?    Yes No 
 
What is the medication for? _________________________________________ 
 
Are there any side effects from the medication? ____________________________ 
 
Is your physician aware that you will be participating in an exercise program? 
Yes No 
 
If yes, has your physician expressed any concerns or given you any guidelines or 
recommendations for your exercise program? ____________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Do you have any past injuries?  Yes No  
 
If yes, do you have any present symptoms or restrictions, and if so what are they? 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Are you presently under the care of a Chiropractor?   Yes No 
 
Chiropractor’s Name: ____________________________________________ 
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Are you presently under the care of a Physiotherapist?  Yes No 
 
Physiotherapist’s Name: ___________________________________________ 
 
What are some of your favourite hobbies? _______________________________ 
 
_____________________________________________________________ 
 

 
 

Present Fitness Status 
 
How do you rate your current fitness status, 1-(worst ever) - to- 10(best ever)? 
_____________________________________________________________ 
 
How often do you participate in physical fitness activities each week? 
Presently not active    1 – 2 sessions   3 – 4 sessions   5 – 7 sessions   
 
When was the last time you felt good about your level of physical fitness? _________ 
 
_____________________________________________________________ 
 
If your exercise participation is less than you would like, list 3 reasons why: 
 
1) ___________________________________________________________ 
 
2)___________________________________________________________ 
 
3) ___________________________________________________________ 
 
List any fitness activities that you presently participate in: 
 

 Type Frequency Per Week 
Average Length Of 

Session 
Intensity: 
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Action Plan 
 

Goal Number 1: 

Action Steps To Achieve Your Goal Time Frame 

1)  

2)  

3)  

 

Goal Number 2: 

Action Steps To Achieve Your Goal Time Frame 

1)  

2)  

3)  

 

Goal Number 3: 

Action Steps To Achieve Your Goal Time Frame 

1)  

2)  

3)  

 
Describe the obstacles, behavior traits, or restrictions that will impede the success of 
your training program:   ___________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Outline 3 strategies that you can use to overcome your obstacles: 
 
1) ___________________________________________________________ 
 
2) ___________________________________________________________ 
 
3) ___________________________________________________________ 
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List 3 indicators that you will use to measure success: 
 
1) ___________________________________________________________ 
 
2) ___________________________________________________________ 
 
3) ___________________________________________________________ 
 
What is the most important service that a personal trainer can offer you?  _________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
What types of exercises do you prefer?

 Inside 

 Large Group 

 Alone 

 Outside 

 Small Groups 
 

 Combination 

 Combination 

 
Fitness Schedule 
 
How many times each week would you like to exercise? ______________________ 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Time Of 
Day 

       

Length Of 
Session 

       

 

 
 
How did you hear about the TWP Personal Training services? _________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Do you know of anyone who could benefit from Personal Training and would 
appreciate more information about our services?  
 
Name:_______________________________ Phone: ___________________ 
 
Name:_______________________________ Phone: ___________________ 
 
 

 
 
 



6 A Division Of The Woman’s Place Fitness Group 

 

Participants Release And Knowledge Of Agreement 
 
I, _____________________________________, wish to participate in the exercise and training program offered by The 

Woman’s Place.  I understand there are inherent risks in participating in a program of strenuous exercise.  Consequently, 

I have been examined by a physician of my choice and obtained his/her approval for my participation in this program 
within sixty (60) days of the date set forth below.  No change has occurred in my physical condition since the date such 

approval was given which might affect my ability to participate in the fitness program. 
 

I agree that The Woman’s Place shall not be liable or responsible for any injuries to me resulting form my participation in 

the fitness program (whether at home or health club, or corporate, commercial, residential or other fitness facility) and I 
expressly release and discharge The Woman’s Place owners, employees, agents and /or assigns, from all claims, actions, 

judgments and the like which I or my heirs, executors, administrators or assigns my have or claim to have as a result of 
any injury caused by gross neglect or intentional act of such person or persons.  This Release shall be binding upon my 

heirs, executors, administrators and assigns. 
I have read and understood this term:_________Initials 

I certify that the answer to the questions outlined on the Par Q form is true and complete to the best of my knowledge.  I 

acknowledge that medical clearance is required if I have answered “Yes” to any of the questions on the Par Q form. 
I have read and understood this term:_________Initials 

I understand and agree that it is my responsibility to inform my Personal Trainer of any conditions or changes in my 

health, now and ongoing which affect my ability to exercise safely and with minimal risk. 
I have read and understood this term:_________Initials 

I understand and agree that should I feel lightheaded, faint, dizzy, nauseated, or experience pain/discomfort that I am to 
stop the activity and inform my Personal Trainer or Woman’s Place staff member. 

I have read and understood this term:_________Initials 

I understand that I am not obligated to perform nor participate in any activity that I do not wish to do, and that it is my 
right to refuse such participation at any time during my training sessions. 

I have read and understood this term:_________Initials 

I understand that the results of any fitness program cannot be guaranteed and that my progress depends on my effort 
and cooperation in and outside the sessions. 

I have read and understood this term:_________Initials 

I understand that all sessions are 50 minutes and should I arrive late, there is no guarantee I will receive the full session 
with my trainer. 

I have read and understood this term:_________Initials 

I understand that The Woman’s Place bills its Personal Training client on a pre-pay basis.  Once my trainer and I have 
decided upon the number of sessions I will purchase, payment must be made before the sessions are conducted.  

Payments can be made at the front desk to The Woman’s Place customer service representatives. I understand that pre-
paid sessions are non-refundable but may be transferred to a third party in the event that I am unable to utilize all 

sessions. 
I have read and understood this term:_________Initials 

I understand that The Woman’s Place Personal Training Program works on a scheduled appointment basis and thus, 

requires that I provide 24 hours notice when canceling an appointment.  No charge will be levied should I cancel with 
MORE than 24 hours notice given.  Should I cancel with LESS that 24 hours prior notice, then I would be charged for 

that session. 
I have read and understood this term:_________Initials 

IMPORTANT: DO NOT SIGN THIS DOCUMENT UNTIL YOU HAVE REVIEWED IT WITH YOUR 
PERSONAL TRAINER AND ARE SATISFIED WITH THE ANSWERS TO YOUR QUESTIONS. 

I have read the Release and Terms Of Agreement and I understand all of its terms, I sign it voluntarily and with 
knowledge of its significance. 

 

Client Signature: ___________________________________________     Date: ________________________________ 
 

 
Personal Trainer: ________________________________  Personal Trainer Signature: ____________________________
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