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PROGRAMME RATIONALE
Introduction
The 12-week personal training programme for Sarah (pseudonym for the client) was created based on key principles of fitness and relying on scientific evidence to help achieve the client’s goals of increased cardiovascular fitness, muscle strength, core stability, and functional fitness, in a safe and effective manner. When designing the programme, the trainer followed the principles of specificity, progression, overload, and variation, in accordance with the guidelines provided by organizations such as the American College of Sports Medicine (ACSM, 2022) and other current literature sources (Giechaskiel, 2020; Rodríguez et al., 2024). The rationale for each of the training exercises is provided below.
Warm-up
Each training session began with an organized warm-up exercise which involved activities for raising the client’s pulse, stretching, and mobility. Racinais et al. (2017) highlighted the impact of the warm-up on the human body, indicating that it raises body temperature, improves muscle flexibility, and prepares the cardiac system for the workout, leading to an improvement in performance while reducing the chances of sustaining an injury. In the first weeks, the warm-up exercise intensity was submaximal at RPE 2–3 and took approximate 5 minutes. However, the kind of exercises that were performed over the weeks was gradually built up in terms of intensity and duration to increase the body strength and ensure adequate preparation for the programmed exercises to fit the increasing difficulty of the exercise programme as it progressed.
Cardiovascular Training
Cardiovascular fitness was an important factor of fitness in Sarah’s case. For the first four weeks, the intensity of cardio exercise was moderate and in steady-state, like brisk walking, to build the aerobic base of the body. This was in compliance with the required 150 minutes of moderate-intensity aerobic exercise in a week to enhance general health as recommended by the NHS (2024). As Sarah's fitness improved, her exercises included interval training during weeks 5–8, and by weeks 9-12, the sessions included high-intensity interval training (HIIT). This decision was based on the study by Atakan et al. (2021), which indicated that HIIT exercises have high effectiveness in enhancing cardiovascular fitness in the shortest time possible. Also, the progression of the intensity and progression, from 2 to 3 sessions per week, helped maintain training stimulus and furthered optimized body fat oxidation (Cao et al., 2022), which was key for purposes of her secondary objective of improving her body composition.
Resistance Training
Another objective set by Sarah was to build muscular strength and endurance. The resistance training commenced with the use of machine-based exercises, which was crucial due to their ability in ensuring the appropriate technique, safety, as well as activation of the muscles in a regulated manner (Aerenhouts and D’Hondt, 2020). Machines also helped in the development of confidence and skill, for a beginner, like Sarah, in carrying out resistance training. With the progression in competence, progressive free-weight compound movements were incorporated in the training program, including squats, lunges, deadlifts, in order to enhance functional stiffness, strength, and intermuscular coordination. According to Haugen et al. (2023), engaging in free-weights exercises enhances muscle stabilization, which results into more gains in functional strength. Resistance (in kg), repetitions, or sets were progressively overloaded over the weeks, as Plotkin et al. (2022) suggested that gradual increments are needed in order to maintain muscle gains and adaptation.
Core Stability Training
The client received core training from the start of the programme to enhance their postural alignment, balance, and prevention of common injuries. The study by Moosaei Saein et al. (2024) reveals that core stability exercise protocol, especially those undertaken in unstable surfaces, improves the endurance and strength in trunk musculature. As such, the programme started with basic plank and progressed into dynamic stability exercises as the client’s endurance improved. Notably, improving her core strength consequently enhanced her performance during the resistance training, especially during compound lifts.
Functional Training
Functional training started from week 5 and was incorporated into the programme to ensure that muscles strength and cardiovascular systems’ fitness of the client was equated to her functionality in everyday activities. Therefore, the selection of the functional training exercises, such as Kettle bell swings and Body weight circuits, were arrived at by emanating from the recommendations by Wang et al. (2024), that movement-based exercises help to improve neuromuscular efficiency, balance, and agility. This approach ensured that the exercises offered supported lifting, walking and balance, which form part of the client’s daily life activities.
Progression Strategy
The programme was designed to ensure the careful management of the progression across all components. According to the FITT principle (Frequency, Intensity, Time and Type), cardiovascular and resistance training sessions are changed after every 4 weeks to give an idea of new stimulus, prevent plateau, and reduce vulnerability to injuries. As proposed by Strohacker et al. (2015), the principle of periodization was applied in deciding the volume and intensity of cycling to ensure constant improvement while avoiding fatigue. As such, small progressive increases in the workload were made, such as increasing the resistance load by about 5-10% per week, to allow for progressive overload in a safe manner.
Exercise Choice and Personalisation
Notably, all the exercises and the programme elements that were incorporated into this programme met general guideline of individuality, where they were tailored to the client’s physical needs and individual preferences. For instance, since Sarah preferred cycling to running, initial aerobic exercises included bike exercise on the stand. Incorporating her likes enhanced compliance and interest, which, based on the Self-Determination Theory (1985), is key to the individuals’ long-term exercise participation. In addition, flexibility and mobility exercises were incorporated at the end of training sessions to help in loosening the muscles and improve the working joint’s movement, by combining both static and dynamic stretches. According to Afonso et al. (2021), using static stance stretch deliberately after the exercise is key to improving flexibility without compromising strength performance.
Conclusion
The personal training programme was designed progressively, logically, and flexibly to achieve safety, optimise the use of adaptation strategies, and enhance the enjoyment of the sessions. Thus, it was founded on best training methods backed by scientific evidence combined with personalization to the client’s goals, current capabilities, and preferences. The workout variation between cardio, resistance, core, and functional training, ensured that the workout was not monotonous and also supported balanced development by targeting multiple fitness components.


REFLECTION
I had some of the most wonderful time when working with Sarah throughout the whole 12-week personal training programme. One of the crucial lesson that I was able to learn was the importance of embracing flexibility and adaptability while implementing and delivering the programme. To some extent, the initial programme was ideally planned, but in some sessions, I had to make some alterations on the exercises depending on the client’s energy levels, some muscle ache, and changes in program schedule. For instance, in week 5, Sarah complained of mild knee pain after an outdoor hike, thus, I had to change the focus of the resistance training from lower body to upper body and the abdominal muscles, to avoid heavy loading of the lower body. Another major lesson learnt was about the management of progressive overload. I gained experience in applying the principle of progressive overload, by ensuring it was at the core of this programme, through gradual adjustments in resistance, complexity, or cardiovascular intensity that were made after every few weeks. For instance, we lifted additional poundage on weight training, or cut down the amount of resting periods between cardiovascular exercises. This approach enabled the client achieve continued improvement while avoiding fatigue and injuries.
There was also value in the aspect of Sarah’s engagement in the programme. She maintained a pure motivation, especially in cases where the training sessions were diversified and contained workouts which she was eager to perform, such as cycling intervals and functional kettlebell circuits. However, I observed that when the sessions became rigid and monotonous, her morale was slightly dampened. Therefore, I learnt how necessary it is to apply variations and regularly rotating the training stimuli so that the training sessions would be interesting and exciting. Surprisingly, the cardiovascular fitness of Sarah advanced beyond my initial expectations. This progress was evident in week 8, whereby she was performing intervals at levels of intensity I had initially planned for a later stage of the programme. This required me to intensify her cardiovascular advancement schedule by including more demanding HIIT phases to keep up with her increased fitness. This experience made me realize that there is always need to constantly re-evaluate the plan and maintain flexibility even when under the guidance of a structured programme.
In personal development perspective, I was able to enhance my communication and motivation skills. I learned that establishing rapport with the client made me have a better understanding of her needs, fears, and motives, which made me deliver more enjoyable session. I also improved my confidence in presenting progressions and regressions, which is key to making training sessions both intense and accessible. Overall, the programme enhanced my capacity to plan adequately, self-organise, communicate effectively, and remain flexible as a personal trainer. It underlined fact that although planning plays a significant role in defining personal training, true performance lies in the ability to remain adaptive and dynamically supportive of the client throughout their fitness journey.
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APPENDICES
Appendix A: Lifestyle Assessment and Client Profile
  Lifestyle assessment and client profile	
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Learner’s name:	Date:

	Client’s name
	Age
	Gender

	Sarah Thompson
	34
	Female

	Description of lifestyle, to include: family, occupation, hobbies etc.

	• Lives alone; close relationship with family.
• Works as a Marketing Manager (sedentary office job).
• Hobbies include reading, cooking, occasional hiking on weekends.

	Description of present exercise and physical activity levels (apply FITT where appropriate)
	Description of past exercise and physical activity levels (apply FITT where appropriate)

	Present
• Minimal current physical activity.
• Walks short distances occasionally (F: 1–2x/week, I: low, T: ~10 minutes, T: walking).
• No structured gym or fitness classes.


Past

• Practiced yoga twice a week (F: 2x/week, I: moderate, T: 60 minutes, T: yoga).

• Previously walked outdoors for leisure during weekends.



	Clients activity likes and dislikes

	Likes:
	Dislikes:

	· Yoga
· Bodyweight exercises 
· Light cardio 
· Brisk walking.
	· High-impact sports (e.g., running)
· Heavy weightlifting.

	Client PAR-Q /PAR-Q + completed and informed consent explained: YES/NO
	Did the client answer YES to any PAR-Q/par-q + questions? YES/NO

	Yes   		No
Analysis of PAR-Q/PAR-Q+ response(s) and actions:
· No health contraindications identified.
· Cleared for moderate to vigorous exercise.

	Results from tests (physical measurements/assessments (as appropriate to client and goals) –
examples only given – not prescriptive – appropriate to client needs and goals)

	Test
	Results

	Blood pressure
	124/78 mmHg

	Anthropometrics (tick method): height and weight
BMI
waist circumference waist to hip ratio
	

165 cm, 76 kg

27.9 (Overweight)

88 cm

0.83 (moderate risk)



	Body composition (tick method): callipers
bio-electrical impedance
	



Estimated 32% body fat

	Cardiovascular fitness (tick method):
Astrand bike test Rockport walking test step test
Cooper 12 min walk/run
other machine based time tests (please specify)
	





1km brisk walk in 9 min 20 sec

	Range of movement (tick method): sit and reach test
visual assessment other (please specify)
	

-2 cm

	Muscular fitness (tick method): abdominal curl/sit-up test press-up test
Push-ups (on knees)
estimation of 8-12 rep max other (please specify)
	






12 reps

	Balance tests:
Single leg stand
	

15 seconds each leg

	Results analysis – list any considerations for the programme based on the above
· Needs improvement in cardiovascular endurance and core strength.
· Flexibility below average.
· Moderate risk from body composition (overweight, moderate waist-to-hip ratio).



	Functional ability – list any areas of functional fitness (relevant to client lifestyle and goals) that need applying to the programme

	· Core stability training needed to support lower back and improve posture.
· Increase general muscular endurance for daily activities.


	Posture and alignment – list any postural/alignment issues your client might have and how these will be addressed in the programme (refer to postural analysis record)

	
	Area of the body
	Observation
	Comments/recommendations

	Head / neck
	Slight forward head posture (static)
	Recommend posture correction exercises.

	Shoulders, scapulae, thoracic spine
	Mild rounded shoulders (static)
	Focus on strengthening upper back and stretching chest muscles.

	Pelvis and lumbar spine
	Slight anterior pelvic tilt
	Incorporate core strengthening and hip flexor stretches.

	Knees, feet and ankles
	No major issues observed
	Maintain lower body strength.




	Client’s needs

	· Weight loss.
· Increased strength (especially core and lower body).
· Improved cardiovascular health.
· Reduced stress levels.






	Client’s readiness to participate (list the client’s general feelings towards starting a programme of
exercise and any possible obstacles)

	
· Highly motivated to begin structured exercise.
· Main obstacle: Busy work schedule.

	SMART goals: Indicate below if another party other than the personal trainer and client is required for goal setting (please give a reason for their involvement)

	Short-term (3 months)
	Agreed review dates:
	

	· Lose 5kg
· Improve core strength
· Complete 1 min plank hold


Agreed review dates: Every 4 weeks.

	Medium-term (6 months)
	Agreed review dates:
	

	
· Maintain weight loss
· Progress to full push-ups
· Jog 2km non-stop
Agreed review dates: Every 4 weeks.

	Long-term (12 months)
	Agreed review dates:
	

	
· Achieve and maintain healthy BMI (22–24 range)
· Sustain active lifestyle


Agreed review dates: Every 3 months.

	Barriers to achieving goals

	· Lack of time.
· Occasional fatigue/stress from work.

	Strategies to overcome these barriers

	
· Short, efficient workouts (30–40 minutes).
· Schedule exercise into work calendar like a meeting.
· Stress management techniques (deep breathing, yoga).

	Identify any everyday activities the client incorporates into their lifestyle that could compliment a gym programme and assist them in achieving goals

	
· Encourage active commuting (walking short distances).

· Incorporate stretching or bodyweight exercises at home after work.

· Weekend hikes or long walks for cardio improvement.




  Postural analysis record	


Learner’s name:	Date:

Client name:	Sarah Thompson	Date
	Postural assessment notes and screening (can include a copy of postural assessment records or photographs detailing client’s posture)

	Area of the body
	Observation (static/dynamic)
	Comments/recommendations

	Head / neck (cervical spine)
	
Slight forward head posture (static)
	
Recommend posture correction exercises.

	Shoulders, scapulae and thoracic spine
	
Mild rounded shoulders (static)
	
Focus on strengthening upper back and stretching chest muscles.

	Pelvis and lumbar spine
	
Slight anterior pelvic tilt
	
Incorporate core strengthening and hip flexor stretches.

	Knees, feet and ankles
	
No major issues observed
	
Maintain lower body strength.
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	Appendix B: 12-week Programme Overview

	
	Weeks  1-4	
Overview of changes (comment on frequency, intensity, time and type – FITT for each component)
	Weeks  5-8	
Overview of changes (comment on frequency, intensity, time and type – FITT)
	Weeks  9-12	
Overview of changes (comment on frequency, intensity, time and type – FITT)

	Warm up
	
Frequency: Before every workout.
Intensity: Low (gentle dynamic movements)
Time: 5 minutes.
Type: Dynamic stretching and mobility drills (e.g., arm swings, leg swings, gentle hip circles, marching on spot).
	
Frequency: Before every workout.
Intensity: Low to moderate
Time: 5–7 minutes.
Type: Dynamic mobility with added low-intensity cardio (e.g., brisk walking, slow bodyweight squats, light skipping). Start mimicking some movements from the main workout.

	
Frequency: Before every workout.
Intensity: Moderate
Time: 7–10 minutes.
Type: More movement-specific dynamic drills (e.g., bodyweight lunges, squat-to-stand stretches, light jogging, dynamic arm swings).

	Cardiovascular training
	
Frequency: 2x/week.
Intensity: Low–moderate (RPE 4–5/10).
Time: 20–30 mins.
Type: Brisk walking.
	
Frequency: 2–3x/week.
Intensity: Moderate (RPE 5–7/10).
Time: 30–40 mins.
Type: Walk/jog intervals.
	
Frequency: 2–3x/week.
Intensity: Moderate–high (RPE 6–8/10).
Time: 35–45 mins.
Type: Steady jogs and intervals.

	Resistance training
	
Frequency: 2x/week.
Intensity: Light loads (bodyweight or light dumbbells, RPE 4–5/10).
Time: 30–40 mins.
Type: Full-body circuits (squats, push-ups, rows).
	
Frequency: 3x/week.
Intensity: Moderate loads (progressive overload, RPE 5–7/10).
Time: 40–50 mins.
Type: Full-body with moderate resistance, circuit style.
	
Frequency: 3x/week.
Intensity: Moderate–heavy loads (RPE 6–8/10).
Time: 45–60 mins.
Type: Strength supersets and compound lifts (squat, deadlift variations, rows, presses).

	Core stability training
	
Frequency: 2x/week.
Intensity: Low to moderate (bodyweight, RPE 4–5/10).
Time: 5–10 mins.
Type: Static planks, dead bugs, bird dogs.
	
Frequency: 2–3x/week.
Intensity: Moderate (dynamic moves, RPE 5–7/10).
Time: 10–15 mins.
Type: Plank walkouts, Russian twists, side planks.
	
Frequency: 2–3x/week.
Intensity: Moderate–high (weighted exercises, RPE 6–8/10).
Time: 10–15 mins.
Type: Farmers carries, weighted planks, dynamic core circuits.

	Other
‘functional’
	
Frequency: Integrated into resistance sessions.
Intensity: Low–moderate (RPE 4–5/10).
Time: 5–10 mins.
Type: Bodyweight squats, lunges, basic step-ups.
	
Frequency: Integrated more often.
Intensity: Moderate (RPE 5–7/10).
Time: 10–15 mins.
Type: Step-ups with dumbbells, KB deadlifts.
	
Frequency: 2x/week separately or integrated.
Intensity: Moderate–high (RPE 6–8/10).
Time: 15 mins.
Type: Farmer’s walks, weighted lunges, dynamic movement patterns.

	
	Any other information

· Flexibility (Yoga/Stretching) added once a week across all phases to aid recovery
	Explain the reasons for the changes

· Gradual increase in training load for strength and cardio. 
· Apply progressive overload for physical improvements while still supporting recovery.
	Explain the reasons for the changes

· Maximise fat loss and endurance. Prepare Sarah for more independent exercise. 
· Higher intensity to achieve stronger cardiovascular and muscular adaptations.






Appendix c: 3 x individual session plans
  Individual session plans (detailed sessions)	


Session plan (x3 detailed sessions)

Client’s name:   Sarah Thompson	Assessor’s name:

Date: Week 2	Environment and resources:

Goal stage this session relates to:

Warm up

	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Dynamic mobility (leg swings, arm swings, torso twists) to raise pulse and prepare muscles
	None
5 minutes
	Moderate walking pace
	4-5
	Can increase intensity for more range of motion in legs.



Cardiovascular training 1

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Brisk walking
	20 minutes
	Moderate pace
	5
	Walking can be substituted with light jogging if Sarah feels ready



Resistance training

	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Bodyweight squats
	N/A
	12
	2
	Circuit
	Add dumbbells for progression in future sessions.

	Incline push-ups
	N/A
	10
	2
	Circuit
	Can do knee push-ups if unable to perform regular push-ups.

	Dumbbell deadlifts
	
	12
	2
	Circuit
	Increase resistance as strength improves.

	Seated row (machine)
	
	12
	2
	Circuit
	Lower weight if fatigue sets in




Cardiovascular training 2 - incorporating pulse lowering (if required)

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Light walking
	5 minutes
	Slow pace
	2-3
	Gradually reduce intensity if needed.



Core stability training (as appropriate to client)

	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	Plank

Bird dog
	Forearms

Hands and knees
	20 seconds

10 reps each side
	30 seconds

N/A



Other ‘functional’ training (as appropriate to client)

	Exercises (can be bodyweight)
	Position
	Length of hold :rest / Sets: rest
	Adaptation(s) or alternatives

	Bodyweight lunges
	Standing
	10 reps each leg
	N/A



Flexibility/mobility (as appropriate to client)

	Muscle(s) stretched
	Position
	Type/ length of hold (static/dynamic/PNF)
	Adaptation(s) or alternatives

	Hamstrings


Shoulders
	Standing or seated


Standing or seated
	Static 20-30 seconds


Static 20-30 seconds
	Decrease hold time for flexibility limitations.

Stretch arms across chest if shoulder tightness is present.




Date: Week 6	Environment and resources:

Goal stage this session relates to:

Warm up

	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Dynamic mobility (hip openers, lunges with twists)
	None
6 minutes
	Brisk walking pace
	5
	Increase range of motion in lower body.



Cardiovascular training 1

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Walk-jog intervals
	20 minutes
	2 minutes brisk walk + 1 minute slow jog x6 rounds
	5-6
	Adapt the jog intensity depending on Sarah's capability.



Resistance training

	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Goblet squats
	6-8kg
	12
	3
	Circuit
	Reduce weight for lower intensity.

	Push-ups
	N/A
	8-10
	3
	Circuit
	Incline or knee push-ups if necessary.

	Dumbbell shoulder press
	3-5kg
	10
	3
	Circuit
	Lower weight if shoulder fatigue sets in.

	TRX rows
	N/A
	12
	3
	Circuit
	Can do machine rows for more support.




Cardiovascular training 2 - incorporating pulse lowering (if required)

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Slow walking
	5-7 minutes
	Slow pace
	2-3
	Can reduce walking speed if heart rate needs lowering.



Core stability training (as appropriate to client)

	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	Side plank

Russian twists
	Side-lying

Seated
	20 seconds per side

20 reps (light weight)
	30 seconds

N/A



Other ‘functional’ training (as appropriate to client)

	Exercises (can be bodyweight)
	Position
	Length of hold :rest / Sets: rest
	Adaptation(s) or alternatives

	Step-ups with weights
	Standing
	10 reps each leg
	N/A



Flexibility/mobility (as appropriate to client)

	Muscle(s) stretched
	Position
	Type/ length of hold (static/dynamic/PNF)
	Adaptation(s) or alternatives

	Quads


Lower back
	Standing


Standing or seated
	Static 20-30 seconds


Static 20-30 seconds
	Decrease hold time if uncomfortable.

Focus on relaxing during hold.






Date: Week 10	Environment and resources:

Goal stage this session relates to:

Warm up

	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Dynamic mobility (hip flexors, leg swings, arm circles)
	None
8 minutes
	Moderate intensity
	5-6
	Increase heart rate with leg-specific drills.



Cardiovascular training 1

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Continuous jogging
	5 minutes
	Moderate pace
	6
	Modify jogging intensity based on client’s heart rate.



Resistance training

	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Deadlifts
	12-15kg
	10
	3
	Superset
	Lower weight if form starts to break down.

	Dumbbell overhead press
	6-8kg
	10
	3
	Superset
	Reduce weight for less intensity.

	Split squats
	Bodyweight
	10
	3
	Superset
	Use support if balance is a challenge.

	Bent-over rows
	6-8kg
	10
	3
	Superset
	Lighter weight if form falters.




Cardiovascular training 2 - incorporating pulse lowering (if required)

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Walking
	5-7 minutes
	Slow pace
	2-3
	Gradual cool down.



Core stability training (as appropriate to client)

	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	Weighted planks

Farmer's carry
	Forearms

Standing
	20 seconds

20 meters
	30 seconds

N/A



Other ‘functional’ training (as appropriate to client)

	Exercises (can be bodyweight)
	Position
	Length of hold :rest / Sets: rest
	Adaptation(s) or alternatives

	Step-ups with weights
	Standing
	10 reps each leg
	3 sets



Flexibility/mobility (as appropriate to client)

	Muscle(s) stretched
	Position
	Type/ length of hold (static/dynamic/PNF)
	Adaptation(s) or alternatives

	Hamstrings


Shoulders
	Standing


Seated
	Static 20-30 seconds


Static 20-30 seconds
	Decrease time if flexibility is limited.

Focus on gentle stretches.





Appendix D: Feedback and reflection on 3 delivered sessions
  Session review (3 implemented sessions)	


Learner’s name:

To be completed after each of the 3 implemented sessions.

	Date
	Session1:
	
	Session 2:
	
	Session 3:
	

	After my sessions, I received the following feedback from the client:

	Session 1

	
· Sarah found the session challenging but enjoyed the variety. 
· She appreciated the clear explanations and felt comfortable with the resistance exercises, though the TRX rows were difficult.

	Session 2

	
· Sarah felt more confident with the exercises and was happy with the increase in intensity. 
· She also enjoyed the interval training but found the lunges and squats a bit tough with the added weight.

	Session 3

	
· Sarah felt stronger and was proud of her progress. 
· She enjoyed the functional exercises and felt she could handle the higher weights and more intense interval training.
· However, she did experience some fatigue during the last round of resistance training.



	My sessions met the client’s needs in the following ways:
(comment on the effectiveness of your exercises, relationship with the client, how you communication style motivated the client and how well the programme matched the client’s needs and goals)

	Session 1

	
· The mix of mobility, cardiovascular, and resistance exercises was suitable for Sarah’s beginner fitness level. 
· I communicated well and provided clear instructions, which helped her feel more at ease.

	Session 2

	
· The gradual progression in intensity was effective for Sarah’s growth. 
· My motivation style kept her engaged and pushing through the more challenging parts. 
· The programme matched her goal of improving strength and cardiovascular fitness.

	Session 3

	
· By increasing the intensity of the resistance training and introducing more functional exercises, the session was aligned with Sarah’s progress. 
· My positive reinforcement helped Sarah remain confident and focused throughout.



	With the information gathered from your client and your own evaluation of the sessions within the programme, explain how you will review the Personal Training programme and develop your own skills

	Session 1

	
· I will review the difficulty of certain exercises like the TRX rows, which were challenging for Sarah, and consider adding more core exercises to build stability. 
· I will also focus on improving communication by giving more detailed cues.

	Session 2

	
· I will review the weight progression for the lunges and squats, ensuring they are appropriate for Sarah’s strength level. 
· I’ll also pay more attention to form as Sarah tires, focusing on maintaining technique to prevent injury.

	Session 3

	
· Moving forward, I’ll continue progressing intensity while keeping an eye on fatigue levels. 
· I plan to include more rest periods if necessary and further diversify the exercises to maintain Sarah’s engagement and prevent plateaus.


I (the client) agree with the above changes to personal training sessions and agree that they are appropriate to my needs.

Client’s signature:	Date:

Learner’s signature:	Date:

Appendix E: PAR Questionnaire
PAR-Q (Physical Activity Readiness Questionnaire)
Client's Name: Sarah Johnson
Date: _______________________
Trainer’s Name: _______________________
Section 1: General Information
1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?
Yes / No (Choose one)
2. Do you feel pain in your chest when you do physical activity?
Yes / No (Choose one)
3. In the past month, have you had chest pain when you were not doing physical activity?
Yes / No (Choose one)
4. Do you lose your balance because of dizziness or do you ever lose consciousness?
Yes / No (Choose one)
5. Do you have a bone or joint problem that could be made worse by a change in your physical activity?
Yes / No (Choose one)
6. Is your doctor currently prescribing medication for a blood pressure or heart condition?
Yes / No (Choose one)
7. Do you have any other health condition that might require special consideration for physical activity?
Yes / No (Choose one)
Section 2: For Women Only
8. Are you pregnant, or have you given birth in the last 6 months?
· Yes / No (Choose one)
Section 3: If You Answered "YES" to Any of the Above Questions
· If you answered YES to any of the questions in Section 1 or 2, a referral to a doctor for medical clearance before beginning physical activity is recommended.

Trainer’s Notes:
· Client’s responses: Sarah answered “No” to all of the above questions, indicating no immediate contraindications for physical activity.
· Recommendation: No further medical clearance needed at this time, and Sarah is fit to proceed with the training program.
Client’s Signature: _______________________    Date: _______________________
Trainer’s Signature: _______________________ Date: _______________________





