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   SuperSlow Zone at CORE

   Client Self Assessment – Initial



Client Self Assessment – Initial - Continued

Name 


Date: 


	· How would you rate your exercise history?

	1. Sedentary = Those who have little or no history of training since their school days.
2. Beginners = Had been working out on and off but not seriously. 

3. Intermediates = Those who were thoroughly familiar with weight training exercises and had exercised regularly.
4. Upper Intermediates = Bodybuilders, athletes and fitness-oriented people who were in shape and who had been highly committed to their training and nutrition.
5. Advanced = Accomplished collegiate, amateur or professional bodybuilders, athletes and fitness-oriented people who had been training seriously for a substantial period of time, are thoroughly familiar with training equipment and who used to take training very seriously.
Please circle your response:
1
2
3
4
5



	· What is your present level of exercise?

	6. Never Exercise = Those who have little or no recent history of training.
7. Beginner = Those just getting into training within the past year.
8. Fair = Those who have worked out at least a year or two, are very familiar with weight training exercises, are serious about their training.
9. Good = Bodybuilders, athletes and fitness-oriented people who are already in pretty good shape and who are ready to make the commitment to amplify their training efforts to the maximum.
10. Excellent = Accomplished collegiate, amateur or professional bodybuilders, athletes and fitness-oriented people who have been training seriously for a substantial period of time, are thoroughly familiar with training equipment and who takes training very seriously.
Please circle your response:
1
2
3
4
5



	· How is your posture?

	
	Dissatisfied
	Satisfied
	Exceptional

	Please self assess your body alignment.
	1
	2
	3
	4
	5

	Please consider these characteristics:

“slumped shoulders”, big belly, hump on your back, your head goes forward, sway back, etc. 

Comments:


	

	· How is your overall feeling of well-being?

	
	Dissatisfied
	Satisfied
	Exceptional

	Please assess your overall feeling of well-being.
	1
	2
	3
	4
	5

	Comments:


	


	· How is your sleep?

	
	Dissatisfied
	Satisfied
	Exceptional

	Is your sleep restful and rejuvenating?
	1
	2
	3
	4
	5

	Please consider:

While there are many aspects of sleep, exercise induced sleep helps promote restful and rejuvenating sleep. 

Comments:

	

	· How is your performance?

	
	Dissatisfied
	Satisfied
	Exceptional

	Your energy, mood, and focus at work/in business?


	1
	2
	3
	4
	5

	Your energy, mood, and focus in your personal life?
	1
	2
	3
	4
	5

	Please consider:
While there are many factors affecting your performance at work and in your personal life, effective exercise is an essential component regarding your energy, mood, and focus.

Comments:


	

	· How are your sports, recreation, and/or physical play activities?

	
	Dissatisfied
	Satisfied
	Exceptional

	How is your energy, strength, skill, and focus?


	1
	2
	3
	4
	5

	Please consider:

While there are many factors affecting your performance and enjoyment in sports, recreation and/or play, effective exercise is an essential component regarding your energy, strength, skill, and focus.

Comments:


	

	· How is your ability to move?

	
	Dissatisfied
	Satisfied
	Exceptional

	Please assess your ability to move.
	1
	2
	3
	4
	5

	Please consider your:
Balance and coordination; ease of bending and lifting; occurrences of tripping and falling; ease of walking up stairs, hills, sit-to-stand; activities such as: in and out of your car, chores, cooking, making beds, etc.

Comments:


	


	· How are your muscles and overall fitness and strength?

	
	Dissatisfied
	Satisfied
	Exceptional

	Please access your overall muscle tone.


	1
	2
	3
	4
	5

	Please access your overall muscle strength.


	1
	2
	3
	4
	5

	Please access your overall level of physical conditioning.


	1
	2
	3
	4
	5

	Please consider:

Your sports activities, your goals, how you appear, your strength in every day living, etc.

Comments:


	

	· What other concerns do you have?

	

	· What are the one, two, or three goals that you most want to achieve?

	1. 

	2. 

	3. 


Client Signature:


Date:
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