



	Fitness Assessment Form
	Fitness Assessment Form-p2

	Preferred Name: 
	Preferred Pronouns: 
	Marital Status: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Preferred Phone Number: 
	Full Name: 
	Relationship: 
	Contact Number: 
	Full Name_2: 
	Relationship_2: 
	Contact Number_2: 
	Height: 
	Weight: 
	BMI: 
	Body Fat: 
	Currentpast health conditions: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Describe your typical daily meals breakfast lunch dinner: 
	Muscular Strength: 
	Muscular Endurance: 
	Cardiovascular Endurance: 
	Flexibility: 
	Date: 
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	Text86: 
	First Name: 
	Gender: 
	Last Name: 
	Date of Birth: 
	Patient ID: 


