Client Last Name: , Client First Name: r050432007.8

JoyMoves — Pilates Client Health I ntake Form

1. What arevyour health and fithess goal s?

2. What isyour Pilates experience, if any?

3. Please describe your job.

4. What are your hobbies?

5. Pleaselist any regular body work you receive.

6. Pleasedescribe any joint, bone or muscular problemsyou have had:
back feet joints knees neck shoulder other

7. Pleaselist any accidents, injuries, falls (from autos, in childhood, etc...).

8. Pleaselist any surgeries or hospitalizations you have had and dates.




Client Last Name:

, Client First Name: r050432007.8

9. Pleaselist any medical problems or illnesses you have or have ever had.

10.

11.

12.

13.

14.

Please describe your exerciseregime.

If you have had children, pleaselist their dates of birth.

If your physical exercise had ever been restricted, please explain.

Has you been released to exer cise by your physician?

Please circle any that apply to you

high blood pressure high cholesterol smoker

difficulty with exercise eating disorder seizures

heart problems/abn EKG trying to get pregnant pregnant

15. Trainer notes:

Health intake form taken by:

Yes No

diabetes arthritis
chronic illness lung problems
detached retina glaucoma

Name (please write neatly)



