



	Fitness Assessment Form
	Fitness Assessment Form-p2

	Preferred Name: Eleanor
	Preferred Pronouns: She/her
	Marital Status: Married
	Address: 123 Anywhere St, Green Oak
	City: Boulder
	State: CO
	Zip Code: 9482
	Email: example@email.com
	Preferred Phone Number: 0483 93838 
	Full Name: Matthew Harrison
	Relationship: Husband
	Contact Number: 0392 39303
	Full Name_2: Lucinda Wright
	Relationship_2: Mother
	Contact Number_2: 0399 28374
	Height: 5’8
	Weight: 65
	BMI: 22
	Body Fat: 28%
	Describe your typical daily meals breakfast lunch dinner: 
Breakfast - scrambled egg on toast

Lunch - chicken, avocado, tomato sandwich on wheat bread, plus an apple or banana

Dinner - varies, but includes pasta or meat/vege/potato variation
	Muscular Strength: 
Bench press - 50lb

Leg press - 80lb
	Muscular Endurance: 
Squats - 30
Push-ups - 20
Sit-ups - 35
	Cardiovascular Endurance: 
Beep test - stage 9
	Flexibility: 
Sit and reach - 6 inches

	Date: 21/12.2022
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Yes
	Check Box84: Off
	Check Box85: Yes
	Text86: 
	First Name: Eleanor
	Gender: Female
	Last Name: Harrison
	Date of Birth: 22/03/1998
	Patient ID: 49382
	Currentpast health conditions.0: 
N/a
	Currentpast health conditions.1: 
Sprained right ankle in 2018
	Currentpast health conditions.2: 
Ibuprofen and Panadol
	Currentpast health conditions.3: 
No
	Currentpast health conditions.4: 
I typically go on a 30 minute walk 5 times a week


