Exercise Interest and Attitude Survey

Today’s date______________

________________________________________________________________________

Name






DOB

________________________________________________________________________

Street






City





________________________________________________________________________

State






Zip

________________________________________________________________________

Phone (H)





Phone (W)





________________________________________________________________________

Cell






Email

1. Rate yourself on a scale of 1-5 (1 lowest/5 highest)


Level of cardiovascular endurance
1
2
3
4
5



Level of muscular strength

1
2
3
4
5



Level of flexibility


1
2
3
4
5


Level of physical activity

1
2
3
4
5

2.  List three things you want to accomplish through exercise and/or personal training?  

________________________________________________________________________

________________________________________________________________________

3.   Have you ever worked with a Personal Trainer?   No______  If yes, when _________

Was it a positive or negative experience and why. _______________________________ 

_______________________________________________________________________

________________________________________________________________________

4.  Please rank your current level of physical activity 

________
____________
______
__________

________

Comatose
Trudging Along
Moving
Doing swell
 
Catch me

5.   Are you exercising regularly and if so how often? ____________________________

6.  What is your perceived level of exertion when you exercise?

____Light    ____Fairly Light   _____Moderate     ____Somewhat Hard
____Hard

7.  What types of physical activities do you enjoy? _______________________________

________________________________________________________________________

_______________________________________________________________________

8.  What types of physical activities do you dislike? ______________________________

________________________________________________________________________

9.  How much time are you willing to devote to exercise?

_______ minutes/day 



_____day/week

10. Rate the following in order of important to you (1 lowest/5 highest)

____ 
Improved cardiovascular fitness

____  
Increased energy level

____
Improved performance for a specific event
____
Stress reduction

____
Weight Loss




____
Increased muscular strength ____
Better health




____
Having fun while exercising

____
More flexibility



____
Other (please list) ___________
_____
Better balance and coordination

______________________________

11.  Is there any additional information you feel would be helpful for me to know? ________________________________________________________________________

________________________________________________________________________

Thank you.

