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EXERCISE HISTORY FORM

Client Name: _________________________________________ Date: __________________

General Instructions: Please fill out this form as completely as possible. Please ask if you have any questions. 

1. Please rate your current fitness level on a scale of 1 to 5 (1 sedentary  - 5 very conditioned):  ___
2. Are you currently participating in any form of exercise programs?   ( Yes  (  No
If yes, please indicate what programs you are currently involved with:

· Physical therapy
· Exercise Group (Commercial Gym, Hospital Exercise Group, Neighborhood Exercise Group) 

· Other ______________________________________________________________________

3. Do you have any negative feelings toward, or have you had any bad experience with physical activity programs?  ( Yes  (  No
If yes, please explain: _____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Do you have any negative feelings toward, or have you had any bad experience with fitness assessment, testing and/or evaluation?  ( Yes  (  No

If yes, please explain: _____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

5. Rate yourself on a scale of 1 to 5 (1 indicating the lowest value & 5 the highest).

Circle the number that best applies:

Characterize to the best of your ability your present general fitness level.

1   2   3   4   5

Characterize to the best of your ability your present cardiovascular capacity?

1   2   3   4   5

Characterize to the best of your ability your present ability to maintain balance?

1   2   3   4   5

Characterize to the best of your ability your present overall flexibility?

1   2   3   4   5

Characterize to the best of your ability your present muscular condition?

1   2   3   4   5

6. Do you start exercise programs, but then find yourself unable to stick with them?  ( Yes  (  No

If yes, please explain: _____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

7. How much time are you willing to devote to an exercise program?

______ minutes/day _______ days/week
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