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Learner’s name:	Date:

	Client’s name
	Age
	Gender

	
	
	

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

	

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

	




















	Clients activity likes and dislikes

	Likes:
	Dislikes:

	
	

	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

	Analysis of PAR-Q/PAR-Q + response(s) and actions if applicable

	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
	

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



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

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

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

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

	Balance tests:
(specify below)
	

	Results analysis – list any considerations for the programme based on the above










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

	

	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)

	

	Client’s needs

	




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

	

	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:
	

	





	Medium-term (6 months)
	Agreed review dates:
	

	

	Long-term (12 months)
	Agreed review dates:
	

	

	Barriers to achieving goals

	

	Strategies to overcome these barriers

	

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

	






  Postural analysis record	


Learner’s name:	Date:

Client name:	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)
	
	

	Shoulders, scapulae and thoracic spine
	
	






	Pelvis and lumbar spine
	
	

	Knees, feet and ankles
	
	



