[image: ]

Josh Owens Fitness Client Questionnaire

Name:							DOB:						

Email:						

Sex (M/F):			Weight:			Height:	

Medical Limitations:
Are there any injuries, limitations, concerns, conditions, or disabilities that Josh should know of? List below.
													
Are you currently prescribed to any medications that you believe is of significance for Josh to be aware of? List below.
													
Do you have any food allergens you are aware of (for Meal Plan clients)? Additionally, what foods can you NOT eat?

												
Your Goals (mark any/all that apply):

	Lose weight		Toning			Muscle Building		More Energy

	Gain Strength			Muscular Endurance			Cardio Endurance

Please write a brief description of your SPECIFIC goals. (i.e. Lose 10 pounds, gain 10 pounds of muscle, tone my muscles, lower my blood pressure, etc.)
													
What has motivated you to pursue these goals? (i.e. lost 10 pounds already, health scare, upcoming event, etc.)
												

What is your ideal/typical workout time of the day?
	________________________________________________________________________ 
What is your current activity level? (i.e. current cardio/weight training regime, active job, sedentary lifestyle, etc.) Please elaborate.
________________________________________________________________________
Approximate amount of calories consumed each day (best educated guess if unknown):


Transformation Packages:
Please indicate with a mark below which transformation/meal package you want:

	Josh Owens Fitness Meal Plan (No Workout Plan)

______MONTHLY Coaching

Upon receiving this questionnaire back from you via email, I (Josh), will reach out to you regarding your goals and purchase requests. Contacting you via the email you use to send this questionnaire, I will talk with you regarding your specifics. Serious inquires only. 
Filling out this questionnaire accepts the responsibilities necessary concerning the client’s right to maintain confidentiality amongst client and trainer (Josh). Filling out this Questionnaire also relieves Josh from any liabilities that could result from injury duringt the timeframe of working together, whether related or unrelated to the workouts/meals.
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