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	Personal details
	
	

	
	First Name
	
	
	
	

	
	Last Name
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	Student Number
	
	
	
	

	
	Course
	
	
	

	
	Year
	
	
	

	
	Please answer the following questions fully and truthfully as it may affect your safety whilst exercising
	YES
	NO

	Has a doctor told you that you have a heart condition AND must seek medical advice before participating in regular exercise?
	
	

	Do you feel a pain in your chest when you perform physical activity?
	
	

	Have you ever had a chest pain when not doing physical activity?
	
	

	Do you lose your balance due to dizziness or do you ever lose consciousness?
	
	

	Do you have a bone or joint condition that could be made worse through physical activity?
	
	

	Are you currently taking any medication for a heart problem?
	
	

	Do you take any other medications on a regular basis?
	
	

	Have you had recent surgery?
	
	

	Do you have any chronic health conditions such as asthma, diabetes?
	
	

	Women Only: Are you pregnant or have you given birth in the last 6months?
	
	





If you have answered YES to any of these then please give details below:
[image: ]
If you have answered YES to one or more of these questions, then it would be advisable to talk to your doctor before starting exercise. Please comment below if you have any further information regarding your health, physical or otherwise, that has not been covered by the above questions [i.e., past, or present injuries]:

[image: ] Cardiovascular fitness (please specify):
Range of movement (please specify):
Muscular fitness (please specify):
Results analysis - list any considerations for the programme based on the above and PAR-Q. state whether you think the client should be referred to an appropriate professional prior to taking part in physical activity, giving your reasons for referral [you may also use risk analysis tools such as ACSM/lrwin and Morgan). ha [image: A black letter on a white background
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Client's readiness to participate [list the client's general feelings towards starting a programme of exercise and any possible obstacles].
	(4 C 5 	carve [image: ]ec[image: ]
SMART goals: Indicate below if another party other than the instructor and client is required for goal setting [please give a reason for their involvement]	[image: ]
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Other suggested activities available within the health and fitness facility that may help meet the client's goals and complement the gym programme:
Agreed programme review dates:

Lifestyle assessment and client profile
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Description of present exercise and physical Description of past exercise and physical activity activity levels (apply FITT where appropriate) levels (apply FITT where appropriate)
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Anthropometrics(tickmethod)…
heightandweight
BMI
waistcircumference waisttohipratio
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Programme objectives and procedures
[image: ]I understancå that the purpose of the exercise programme is to provide safe and individualised exercise to improve health and fitness. Exercises may include:
[image: ]Cardiovascular machine activities - treadmill walking or jogging, rowing, upright or recumbent cycling, stair climbing and other such activities in outdoor environments
[image: ]Resistance training activities using resistance machines, free weights or circuit training to improve [image: ]muscular strength or endurance	[image: ]
[image: ]
Core and flexibility exercises to improve core stability and movement around the joints and range of motion
Potential risks
[image: ]The exercise programme is designed to place a gradually increasing workload on the cardiovascular and muscular systems and thereby improve their function. The reaction of the cardiovascular and muscular system to such exercise cannot always be predicted with complete accuracy. There is a risk of certain changes that might occur during or following the exercise, These changes could relate to blood pressure or heart rate.
Potential benefits
[image: ] J understand that a programme of regular exercise has been shown to be beneficial. Some of these benefits include:[image: ]
[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: A white surface with black spots

AI-generated content may be incorrect.][image: ]	• A decrease in risk of heart disease
[image: ]	A decrease in body fat[image: ]
[image: ]• Improved blood pressure
[image: ] • Improvement in psychological function
• improvement in aerobic fitness[image: ]
The personal training programme has been explained to me and my questions regarding the [image: ]programme have been answered to my satisfaction. I understand that I am free to withdraw at any
time. The information obtained will be treated as private and confidential.
[image: ]
Client name:	[image: ] Date: [image: A number on a white surface
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Witness signature:	Date:
[image: ]
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	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Light jog with commands to go up and down and back while jogging around the pitch 
	
	4
	4
	Just a light jog or rowing machine 



Cardiovascular training 1

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

	Three cones are placed in a line about 10 meters apart. Jog to the first one, sprint back to the first cone, then run to the end, then jog to the middle, then sprint to the middle cone and back, then run all the way down 
	2 minutes 
	4
	7
	Not going back to the cones so just running up and down 





Resistance training

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

	Lunges 
	5kg 
	12 
	2
	Circit 
	Without weight 

	Sit ups 
	Body weight 
	12
	2
	Circet 
	Add weight or go into plank 

	Walking squats 
	5 kg 
	12
	2
	Circet 
	Remove weight and no walking, just body weight squat to make it harder, use a basoball 

	Push ups 
	Body weight 
	10
	2
	Circet 
	Knee push ups 

	Ab machine 
	10kg
	4
	3
	Restiance 
	Less weight and crunches instead 

	Chest press 
	10kg 
	6
	2
	Restaince 
	Less weight 

	Shoulder press 
	5kg
	3
	2
	Restiance 
	Cable and lower weight 

	Pull downs 
	10kg
	6
	3
	Restinace 
	Lower weight or do one armed ones 










12 week programme overview	

Note: learners to identify week numbers eg. Weeks 1-3 etc.
Client’s name:	Learner’s name:

	[bookmark: _Hlk164348487]
	Weeks  1-4
Overview of changes (comment on frequency, intensity, time and type – FITT for each component)
	Weeks  1-8
Overview of changes (comment on frequency, intensity, time and type – FITT)
	Weeks  1-12
Overview of changes (comment on frequency, intensity, time and type – FITT)

	Warm up
	Frequency: two times a week 

Time: 5 minutes each session 

Intensity 4 rpm low to moderate 

Type interval training 
	Frequency: two times a week 

Time: 5 minutes each session 

Intensity 4 rpm low to moderate 

Type interval training 
	Frequency: two times a week 

Time: 5 minutes each session 

Intensity 4 rpm low to moderate 

Type interval training 



	Cardiovascular training
	Frequncey 2x weeks 

Rowing 10 minutes 

Type continuous 

Rpm 6 
	Frequncey 2x weeks 

Two laps around the pitch 4 minutes  

Type continuous 

Rpm 6 
	Frequncey 2x weeks 

Two laps around the pitch 4 minutes  

Type continuous 

Rpm 6

	Resistance Training
	Frequency 2x 

Intesntiy mordate rpm 7 3 x 7 reps with 2 to 3 reps left in them 

Type 15 mintues 

Type resistance machanes total body 
6 exercises 


	Frequency 2x 

Intensity rpm of 8 

Time one minute 5 exercises 

Type cicrut 5 exercises go around 3 times on each exercises 
	Frequency 2x 

Intensity rpm of 8 

Time two minute, 5 exercises 

Type circuit 5 exercises go around 3 times on each exercise 












Program rationale 

When the client began the program, their primary focus was on boosting overall fitness, toning muscles, and improving aerobic capacity. As the program progressed, the client made quite a lot of progress meeting these objectives, with tangible improvements across various aspects of their fitness. A noticeable shift occurred in their ability to increase the number of sets and repetitions completed during each workout, signaling a rise in strength and endurance. This progress was crucial in reaching their fitness goals. However, the journey was not entirely smooth; there were moments when certain exercises proved challenging, and at times, the client was unable to complete a set. These hurdles were to be expected as part of the fitness program, particularly when pushing oneself to achieve more.
In response to these setbacks, the personal trainer (PT) remained adaptable and proactive. Adjustments were made quickly to ensure the client could continue their progress while minimizing the risk of injury or discouragement. Whenever the client struggled with an exercise, alternative movements targeting the same muscle groups were introduced. This approach ensured that the client remained engaged in the workout and provided them with a beneficial workout, despite the challenges. Flexibility in the program was key to its success, as it allowed the client to keep pushing forward even when obstacles arose.
The PT also adopted a methodical approach to assess the client’s strengths and weaknesses, which helped tailor the program to their needs. A key aspect of this was identifying the exercises that the client found most difficult. By understanding where the client struggled, the patient was able to make precise adjustments, ensuring that each movement was appropriately challenging without being overwhelming. Rather than reducing the difficulty, the focus was on understanding the client’s unique abilities. Together the pt and client worked on finding the right weight for each exercise. This collaborative process allowed the trainer to identify a comfort weight, a weight the client could manage for higher repetitions while still feeling challenged.
Knowing the comfort weight was essential for the trainer to gauge when to increase difficulty without overloading the client. This information was vital for ensuring that the client faced consistent challenges in the workouts, pushing them toward their goals, but without straining beyond their capacity, which could lead to injury or burnout. After gathering this insight, the PT and the client agreed that circuit training would be the most effective method for achieving the desired results. Circuit training, involving a series of exercises performed in succession with minimal rest, combined strength and cardiovascular components, suited the client’s goals of improving overall fitness, muscle tone, and aerobic conditioning. (Gettman et al., 1982).
In the second session, circuit training was introduced, with the client performing five foundational exercises aimed at building strength, endurance, and cardiovascular fitness. The goal during this session was not only to improve strength and endurance to ensure that the client had mastered the basic movements before progressing to more intense exercises. The first exercise in the circuit was a running drill between three cones arranged in a straight line. During the initial session, the client ran to each cone in sequence, a simple exercise designed to set a baseline and help the client become familiar with the movement. As the sessions progressed, the exercise was modified to increase its intensity. In later sessions, the client would jog to the first cone, run to the second cone, sprint back to the first, then run to the third cone, jog to the middle cone, sprint to the third cone, and finally return to the starting point. These adjustments made the exercise more dynamic, increasing the heart rate and enhancing the aerobic challenge. (Kenney et al., 2021).
The second exercise in the circuit involved walking lunges, where the client alternated legs with each step. This exercise was performed for one full minute, challenging the client’s lower body strength, balance, and endurance. The walking lunge is an excellent exercise for targeting the quadriceps, hamstrings, and glutes, while also improving coordination. (Escamilla et al., 2008). After completing the lunges, the client moved on to the next station, which involved performing walking squats while holding a 5kg weight bag on their back. Each step forward was followed by a squat, and the movement was made more complex by adding a turn into each squat. This variation not only engaged the lower body muscles more effectively but also required increased balance and coordination.
Next in the circuit was a minute of push-ups. As the client fatigued, the PT made an important modification to the exercise, switching to knee push-ups. This adjustment ensured the client could continue working their upper body while minimizing the risk of injury or excessive strain. After the push-ups, the client moved to the final station, which involved one minute of sit-ups. This station focused on the core muscles, helping to improve overall strength and stability. After completing the circuit, the client repeated the entire round. In the second round, the PT added extra difficulty by incorporating weight bags into the lunges and using a Bosu ball for the squats. The Bosu ball created an unstable surface, which forced the client to engage their core and stabilizer muscles more intensely. (Behm & Anderson, 2006)
The program was originally designed for 30-minute sessions, which led to the transition from resistance training to circuit training after the first session. The reason for this shift was that circuit training allowed the client to incorporate both strength and cardiovascular exercises within a relatively short time frame so that the clint didn’t smell though out the day because of time of day the pt session was usual in the morning or the afternoon, providing a more efficient route to the client's fitness goals. Early on, the client focused on bodyweight exercises to build a foundation of strength and endurance before gradually introducing weights. This progression ensured the client developed the strength and stability to handle more challenging exercises. (Bompa & Buzzichelli, 2018)
During the initial gym session, it became apparent that the client had some shoulder issues that affected their ability to use even light weights effectively. These issues were carefully considered in the design of the program, and modifications were made to reduce strain on the shoulders while still providing an effective workout. Despite these challenges, circuit training proved to be the most suitable option for the client. By focusing on bodyweight exercises and adjusting the circuit as necessary, the trainer ensured that the client could continue progressing towards their goals safely and effectively, minimizing the risk of injury.

Looking back on the entire process of designing and delivering this fitness programme, there were several valuable learning experiences and moments that helped me develop as a trainer. One of the most important lessons I took away was the need to remain flexible and responsive to the client's needs. While I had a clear plan in place at the beginning, it quickly became evident that certain exercises needed to be modified along the way. For instance, during the first gym-based session, the client struggled with some shoulder discomfort when using light weights. This meant I had to adapt several exercises to avoid aggravating that area, opting instead for alternative movements that still engaged similar muscle groups but placed less strain on the shoulders.
As the programme progressed, I also made deliberate adjustments to ensure progressive overload was applied appropriately. This included increasing the number of repetitions, adding resistance such as weight bags, or introducing instability through equipment like the Bosu ball to challenge core and stabiliser muscles. By doing this in a gradual and controlled way, I was able to help the client build strength and endurance safely, without risking injury or burnout. (Ratamess, 2012).
Another area of reflection was the structure of the sessions. Initially, I had intended to rely more heavily on resistance training, but I found that circuit training worked better for the client's goals, available time, and personal preference. The high-intensity nature of circuits kept the sessions dynamic and engaging while also targeting both muscular and cardiovascular fitness. (Gettman et al., 1982).  This approach also allowed for a lot of variety, which helped maintain the client’s motivation and enthusiasm throughout the programme.
The client responded positively to most of the sessions, particularly once they became more comfortable with the movements and routine. I noticed a growing level of confidence as the weeks went on, especially in their ability to complete more challenging circuits and push through fatigue. There were times when motivation dipped slightly—usually on days when the client felt more tired or had external stressors—but overall, their commitment remained strong, and their attitude towards training was very encouraging. I tried to provide positive reinforcement and explain the purpose behind each exercise or progression to keep them engaged and informed. (Weinberg & Gould, 2019).
Not everything went exactly as planned, which I now see as an important part of the learning process. The need to adjust sessions on the fly, to swap out exercises or reframe expectations based on how the client was feeling, really helped me improve my ability to think on my feet.
From a personal development standpoint, this experience helped me grow in confidence as a fitness professional. I learned how to strike a balance between following a structured plan and being flexible enough to adjust based on real-time feedback. My understanding of exercise progression and overload improved, as did my ability to monitor technique and ensure safety during workouts. 
In conclusion, this programme was a valuable opportunity for me to put theoretical knowledge into practice and to develop practical skills that will benefit me going forward. It reinforced the importance of being client-centred in my approach and gave me confidence in my ability to deliver effective, safe, and engaging training experiences.

  Behm, D. G., & Anderson, K. G. (2006). The role of instability with resistance training. Journal of Strength and Conditioning Research, 20(3), 716–722.
  Behm, D. G., et al. (2010). Effect of velocity on muscle activation during upper and lower body resistance exercises. European Journal of Applied Physiology, 110, 733–740.
  Bompa, T. O., & Buzzichelli, C. A. (2018). Periodization: Theory and Methodology of Training (6th ed.). Human Kinetics.
  Escamilla, R. F., et al. (2008). Biomechanics of the knee during closed kinetic chain and open kinetic chain exercises. Medicine & Science in Sports & Exercise, 40(2), 372–379.
  Gettman, L. R., et al. (1982). Physiologic changes after circuit weight training in women. Research Quarterly for Exercise and Sport, 53(2), 167–173.
  Kenney, W. L., Wilmore, J. H., & Costill, D. L. (2021). Physiology of Sport and Exercise (7th ed.). Human Kinetics.
  National Academy of Sports Medicine (NASM). (2022). NASM Essentials of Personal Fitness Training (7th ed.). Jones & Bartlett Learning.
  Ratamess, N. A. (2012). ACSM's Foundations of Strength Training and Conditioning. Lippincott Williams & Wilkins.
  Weinberg, R., & Gould, D. (2019). Foundations of Sport and Exercise Psychology (7th ed.). Human Kinetics
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