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Exercise Questionnaire

1) Do you currently exercise? (circle one)  YES / NO  

If yes, briefly describe your exercise routine.

2) What type(s) of exercise interest you the most?

3) When considering an exercise prescription, are there particular parts of your body you would like to focus on?

4) Do you suffer from any orthopedic injuries or medical conditions that affect your ability to exercise?  (circle one) YES / NO

If yes, briefly explain below.

5) Please fill-in the following information:

Age_______

Weight ______

Height ______

List any medications you are currently taking:
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