Unit 7 Assignment 2

Task 1

Person A

Health club questionnaire

Please tick your answer(s) to the multiple choice questions and give as much detail as possible when asked.
Personal details

Name: 
Gender: Female
Date of Birth: 
Weight: 8st 2lb 
Height: 5”6
Address: 
Home telephone number: 
Mobile telephone number: 
Email address: 
Medical

Do you suffer from any aches or pains? (If yes please give details – where you suffer, how long you have had it for)

Yes

No

________________________________________________________________

________________________________________________________________

________________________________________________________________
Do you have or previously had any of the following or any other medical conditions? (If yes please give details – how long you have had it for?)

· Asthma

· Heart problems

· Diabetes

· Dizziness

· High blood pressure

· Other

No______________________________________________________________

________________________________________________________________

________________________________________________________________

Have you recently suffered from any of the following or any other injuries? (If yes then please give details – type of injury, how long ago, are you still receiving treatment for it?)

· Broken bones

· Muscle injuries

· Swollen joints

· Nerve injuries

· Other

No______________________________________________________________

________________________________________________________________

Are you currently on any medication? (If yes please give details – what, why, dosage)

Yes

No

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
Your diet and lifestyle

Do you follow a certain diet, such as vegetarian? (If yes then please specify below)

Yes

No

________________________________________________________________

________________________________________________________________

________________________________________________________________

Do you have any allergies? (If yes then please specify below)

Yes

No

________________________________________________________________

________________________________________________________________
Do you have a balanced diet?

Yes

No

Do you take any supplements? (If yes then please state what?)

Yes

No

Cod liver oil_______________________________________________________

Multivitimins____________________________________________________
On average, how many units of alcohol do you consume in a week?

​​​​​​​​​​3-4______________________________________________
Do you smoke? (If yes please state how many a day)

Yes 
No

What foods do you not like?

Tomatoes________________________________________________________

Avocado_________________________________________________________
Mango__________________________________________________________

Pepper__________________________________________________________
________________________________________________________________

Do you suffer from stress?

Yes

No

What is your occupation?

​Student__________________________________________________________

What does your occupation involve?

Full time at school__________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How many hours a week do you work?

10_________________________________________

What do you do in your free time?

Dancing__________________________________________________________

Gym____________________________________________________________
________________________________________________________________

________________________________________________________________
Do you participate in any sports? (If yes, please specify below)
Yes

No

________________________________________________________________

________________________________________________________________
How many hours of exercise do you currently do a week?

8_________________________

What forms of exercise do you currently do?

Dancing__________________________________________________________

Gym____________________________________________________________
______________________________________________________________Training requirements

Have you been to a gym before?

Yes

No

What to you wish to achieve from this training?
· Weight loss

· Weight gain

· Improved muscular strength and endurance

· Improved fitness

· A skill-related fitness

· Flexibility

· Other (please specify)

________________________________________________________________

________________________________________________________________

________________________________________________________________

How many times a week will you be committed to training?

​​​​​​​​​​​​​​​3_____________________________

Approximately how long would you like each training session to last?

· Less than 30 minutes

· 30-60 minutes

· 60-90 minutes

· 90-120 minutes

· 2 hours +

Sign ___________________________________        Date ____/____/________
