
Client	  Questionnaire	  
	  
	  
	  
	  
	  

Do	  you	  currently	  have	  any	  physical	  restraints	  that	  is	  should	  be	  aware	  
of?	  
	  
	  
	  
	  
	  
List	  your	  current	  diet	  in	  a	  normal	  day:	  
	  	  
	  
	  
How	  active	  are	  you	  currently	  with	  your	  physical	  activity?	  	  
	  
	  
	  
Do	  you	  have	  any	  medical	  conditions?	  	  
	  
	  
	  
What	  are	  your	  overall	  goals	  with	  your	  physique?	  
	  
	  
	  
	  
Name:	  
Date:	  
	  
Signature:	  


