8685 W. Union Hills Drive, Peoria, AZ 85382 I:I .l. aQ

Arrowhead Phone: 623.486.2331 Fax: 623.486.3136

Physical 2525 W. Carefree Highway, Bldg. 5 #136, Phoenix, AZ 85085 I i V (J- §/

Phone: 623.580.0111 Fax: 623.580.9080

Thera py ArrowheadPT.com Your / >

. . Foundation
THERAPY * PROGRESS * RESULTS for a Healthy Lifestyle.

FITNESS HISTORY AND GOALS QUESTIONNAIRE

Date:

Name:

Date of Birth: Gender:

Current Occupation:

Current Daily Routine (i.e. work, school)

Current Physical/Fitness Activity:

Frequency:

Intensity:

Type:

Time/Duration:

Define your fitness level on a scale of 1 — 10 (1 unfit/inactive — 10 extremely active)

Current Nutrition Habits (over the last 6 weeks):

Define your stress level on a scale of 1 — 10 (1 no stress — 10 constant)

Do you have any history of injuries, surgeries or any limitations we should be aware of?

What specific goals and desires do you have regarding the Fit2Liv fithess program?
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