
Client Information Questionnaire

Please Complete and Return

All information received on this form will be treated as strictly confidential. Please fill out the forms 

completely and accurately. This information is essential to helping your trainer develop a 

program that addresses your needs, goals, and is safe and effective. 

Emergency Contact:  Relationship: 

Phone  Number:  

Physician’s Name:  Physician’s  Phone: 

Physician’s  Address: 

M D Y 

/ / Name: Date of Birth 

Send to Kodi@cravefitstudio.com or print and bring back!



Todays Date: ______________

Measurements (I will measure you) 

Chest: ______________ 

Waist: ______________ 

Tummy: ______________ 

Hips: ______________ 

Right thigh: ______________ 

Right bicep: ______________ 

Right calf: ______________ 

Please indicate YES or No (by circling the correct response) to the following: 

Has your doctor ever said that you have a heart condition and 

recommended only medically supervised physical activity? 

Yes or No
Do you frequently have pains in your chest when you perform 

physical activity? Yes or No Have you had chest pain when

you were not doing physical activity? Yes or No
Do you lose your balance due to dizziness or do you ever lose consciousness? Yes or No
Do you have a bone, joint or any other health problem that causes you pain or limitations that must be addressed 

when developing an exercise program (I.e. diabetes, osteoporosis, high blood pressure, high cholesterol, 

arthritis, anorexia, bulimia, anemia, epilepsy, respiratory ailments, back problems, etc.)? Yes or No
Are you pregnant now or have given birth within the last 6 months? Yes or No
Have you had a recent surgery? Yes or No
If you have marked YES to any of the above, please elaborate below: 

Do you take any medications, either prescription or non-prescription, on a regular 

basis? Yes/No What is the medication for? 

How does this medication affect your ability to exercise or achieve your fitness goals? 

Lifestyle Related Questions: 

1) Do you smoke? YES NO If yes, how many per day?       

2) Do you drink alcohol? YES NO If yes, how many glasses per week? 

3) How many hours do you regularly sleep at night?

4) Describe your job:  Sedentary  Active   Physically Demanding 

5) Does your job require travel? YES NO 

6) On a scale of 1-10, how would you rate your stress level (1=very low 10=very high)?

7) List your 3 biggest sources of stress:

a. B. c.

 PHYSICAL INFO 

Age : ________________ 

Height : ______________ 

Weight : ______________ 

Goal weight : ______________ 

Current pant size : __________ 

Please submit a picture of yourself via email to: 
kodi@cravefitstudio.com, within 7 days of joining.



Fitness History: 

1) When were you in the best shape of your life?

2) Have you been exercising consistently for the past 3 months? YES NO

3) When did you first start thinking about getting in shape?

4) What if anything stopped you in the past?

5) On a scale of 1-10, how would you rate your present fitness level (1=Worst 10=Best)?

Nutrition Related Questions: 

1) On a scale of 1-10, how would you rate your Nutrition (1=very poor 10=excellent)?

2) How many times a day do you usually eat (including snacks)?

Do you skip meals?   ____Yes  ____ No

4) Do you eat breakfast? ____ Yes ____ No

5) Do you eat late at night?  Often   Sometimes   Rarely   Never 

6) What activities do you engage in while eating? (TV, reading etc.)

7) How many glasses of water do you consume daily?

8) Do you feel drops in your energy levels throughout the day? YES or  NO, If yes, when?

9) Do you know how many calories you eat per day? YES or NO If yes, how many?

10) Are you currently or have you ever taken a multivitamin or any other food

supplements? Yes or No If yes, please list the supplements:

11) At work or school, do you usually:  Eat out  Bring food 

12) How many times per week do you eat out?

Besides hunger, what other reason(s) do you eat?

___ Boredom  ___Social  ___Stressed ___ Tired    Depressed       Happy ___ Nervous 

13) List 3 areas of your Nutrition you would like to improve:

a. b. c.



Goal Setting: 
How can we best help you? Please check that which applies. 

____ Lose Body Fat  ____ Develop Muscle Tone  ____ Rehabilitate an Injury 

____Nutrition Education    ____ Start an Exercise Program 

____ Design a more advanced program   ____ Safety      ____ Sports Specific 

Training ____Increase Muscle Size    ____ Fun       ____ Motivation 

Other  ___________________________________ 

1. How important is it for you to achieve your fitness goals?  ___ Very    ____      __ Semi  ___ Not Very

2. How long have you been thinking about achieving these goals? ___________________

3. How will you feel once you’ve achieved your fitness goals? Be specific.

4. Where do you rate health in your life?   ____ Low priority ____ Medium Priority ____ High priority 

5. How committed are you to achieving your fitness goals?   ____ Very ____ Semi ____ Not very 

6. Outline what you feel are the obstacles or your potential actions, behaviors, or activities

that could impede your progress towards accomplishing your goals (i.e. not training

consistently, upcoming vacation, busy season at work, not following the program, allowing

other responsibilities to become a priority over exercise, etc.).

7. Outline 3 methods that you plan to use to overcome these obstacles:

What do you hope to achieve and in what time frame? 

What has stopped you in the past? 

What are you prepared to do to keep this commitment to yourself? 

a. b. c.

Share your goals with me! What has been holding you back?



Mission Statement and Code of Ethics 

Our mission is to empower you! 
Classes are led by caring trainers who strives to empower you to a healthier lifestyle. Every person we train will move closer to
becoming the person they want to achieve to be by reaching for goals continuously, as we help with knowledge, diligence, self growth and 
inspiring and teaching each athlete, fitness individualized to a persons goals and needs. We do this by creating awareness, which gives 
people the freedom to choose a healthier life, one full of energy and joy. This is done one step at a time giving the client a chance to adjust 
to the changes, both emotionally and physically. Give back while moving forward. The more we share the more we have. CRAVE Fitness 
Studio, the gym that gives A one dollar donation from your monthly membership to the muscular dystrophy Association.

Code of Values
Commitment 
We commit ourselves to clients and team members 100% – always giving our best. We expect them to commit 100% to themselves, clients 
and each other to be the best and most healthy person they can be. We are committed to the vision, mission, code of values and success of 
our gym it’s current and future team and its clients at all times.

Ownership 
You are truly responsible for your actions and outcomes. You own everything that takes place in your life. This means you live a life above 
the line, no excuses, no blaming, and no denial. You are accountable for my results and success. You know that for things to change, you 
must first change. 

Empowerment 
I am committed to empowering others health through fitness, nutrition and lifestyle choices. Empowerment is more than helping someone. 
It is giving them the power, knowledge and confidence to make healthy choices on their own. 

Integrity 
I always speak the truth and I keep my word. I am wise in my commitments so I do not over commit myself. I only ever make an agreement 
with myself and others that I’m willing and intend to keep. I communicate potential broken agreements at the first opportunity and I clear 
up all broken agreements immediately. 

Freedom 
I teach others awareness so they can live a life free to choose health and energy, rather than being trapped in the vicious cycle that keeps 
them overweight and depressed. I give people the freedom of choice to live their lives to the fullest. 

Excellence 
I strive to exceed my clients expectations at all times providing services that have much greater value than the investment made by the 
client. 

Teamwork 
I am a team player and a team leader. I do whatever it takes to stay together in a cheap team goals. I am flexible in my work and I’m able to 
change if what I’m doing is not working. I asked for help when I needed and I am compassionate to others to ask me. “Together everyone 
achieves more”... this is my team motto, understanding that I may have to sacrifice individual benefit for the good of the team at all times. 

Health 
I walk the talk, being the example to my clients of living a healthier lifestyle by making fitness and nutrition choices that give me energy, 
keep me strong, and free from disease. 

Communication 
I commit to give clear communication to both clients and team members. Truthful communication will create solid, encouraging 
relationships. I speak with good purpose using in powering a positive conversation. I greet and say goodbye to people using their names. I 
always apologize for any upsets first and then look for a solution. I only ever discuss concerns in private with the person involved. 

Trust 
I will trust team members and clients, always thinking the best of them and less they prove otherwise. I expect to receive that same trust 
from clients and my team members. 

Fun 
I teach plants health fitness and a healthy lifestyle can be fun by incorporating activities that they enjoy to do on their own or with loved 
ones. 

Accountability 
I provide accountability to ensure clients stay on track to reach their goals. I challenge clients to push through their comfort level and do it 
they never thought was possible. 

Consistency 
I am consistent in my actions so my clients and team members can know what to expect for me. I am disciplined in my work so my results, 
growth, and success are consistent. I teach my clients that consistency over the long-haul is the key to life long health and fitness. Change 
happens 1% at a time. 

Balance 
I encourage clients to create balance in their new healthier lifestyles. It’s important to take time for yourself and your health before you can 
take care of others. I strive to be a living example of balance. 



DAILY FITNESS AFFIRMATIONS 
Every day in every way I am becoming stronger, fitter and healthier. 

I enjoy my daily workouts and they make me feel energetic. 

My stamina and endurance increases with every workout 

I always stick to my exercise plan 

I stay motivated through out my entire workout routine 

I always look forward to exercising 

I am totally focused on getting myself in shape 

I will exercise even when I don’t feel like it 

I will always finish my workout no matter how tired I am 

I am transforming into someone who exercises regularly and is in great shape 

I will exercise with my goal in mind and achieve the body of my dreams 

The motivation to exercise comes naturally to me 

My body is becoming more and more muscular and lean 

I can do this and others are beginning to notice how dedicated I am to getting in shape 

I don’t allow the outside stresses of my life to keep me from getting to my workout 

My metabolism has improved as a result of my exercises and I am leaner and fitter. 

I am strong and can do and get through anything! 



DAILY INTENTIONS
MONDAY: TUESDAY:

WEDNESDAY: THURSDAY:

FRIDAY: SATURDAY:

SUNDAY: THOUGHTS & NOTES:

To be
To feel
To appreciate
To let go of
To attract
To

How I did: Excellent! Fair Oops

To be
To feel
To appreciate
To let go of
To attract
To

How I did: Excellent! Fair Oops

To be
To feel
To appreciate
To let go of
To attract
To

How I did: Excellent! Fair Oops

To be
To feel
To appreciate
To let go of
To attract
To

How I did: Excellent! Fair Oops

To be
To feel
To appreciate
To let go of
To attract
To

How I did: Excellent! Fair Oops

To be
To feel
To appreciate
To let go of
To attract
To

How I did: Excellent! Fair Oops

To be
To feel
To appreciate
To let go of
To attract
To

How I did: Excellent! Fair Oops
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