Exercise History and Attitude Questionnaire

Name:  __________________________________________ 

Date:    __________________________________________

General Instructions:  Please fill out this form as completely as possible.  If you have any questions, DO NOT GUESS; email us at phenom.fitness.and.health@gmail.com and we’ll answer any questions.

1. What are your current goals regarding your diet (i.e. lose weight, gain weight, be healthier, help different nutrient deficiencies)?

2. What are your current height, weight, and age?

3. By how much would you like to change your current weight?

a. (+) ________lbs.

(-) ________ lbs.

4. Are you able to view Word files on your computer?

5. What are your favorite foods?

6. What are your least favorite foods?
7. Do you cook many of your meals?

8. How often do you consume food outside of the house (i.e. fast food, restaurants, etc.)? 

PAGE  
1

