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Comprehensive Client Information Sheet 

Name: __________________________________ Date: _________________________

INSTRUCTIONS
This is your comprehensive client information sheet, in which we will ask you to provide 
some relevant personal information. The answers to these questions are essential in order 
to allow us to design an optimized individual fitness program for you. Please answer all 
questions in the most accurate manner possible while being as concise as possible. 

DISCLAIMER
Please recognize the fact that it is your responsibility to work directly with your physician 
before, during, and after seeking fitness consultation. As such, any information provided 
is not to be followed without the prior approval of your physician. If you choose to use this 
information without the prior consent of your physician, you are agreeing to accept full 
responsibility for your decision.

PART 1: BASIC INfORMATION

Name _______________________________________________  Gender _________________   Age  ______________________________ 

Date of birth (month/day/year)  ________  _________ _______ Height  __________________ Weight (as of this morning)  ___________

Body fat percentage (have this taken before submitting this sheet)  _______________________________________________________________ 

PART 2: BODY COMPOSITION

Please provide the following skinfold measures (in mm): Please provide the following girth measurements (inches or centimetres). 

Abdominal  Subscapular  Neck   Chest  

Triceps   Suprailiac  Shoulder  Biceps  

Chest  Thigh  Waist  Hips 

Mid-axillary   Thigh  Calf  

PART 3: GOALS

Given the following goals, please rank them in order of importance, with 1 being most important and 8 being least important. 

Improved health   Improved endurance  Increased strength  Sport-specific* 

Increased muscle mass   Fat loss   Increased power   Weight gain  

*Please provide the sport or athletic event for which you are training:

COMPREHENSIVE CLIENT INFORMATION SHEET

WEEKLY PROGRESS LOG

WEEK OF: 

NAME: 

MEASUREMENTS 

MY MANTRA THIS 
WEEK IS...

WHICH DAYS THIS WEEK DID YOU WORKOUT? IF YOU MISSED ANY SCHEDULED WORKOUTS, OR WERE NOT ACTIVE FOR 
AT LEAST 4 DAYS THIS WEEK, WHAT ARE 3 STEPS/BEHAVIORS YOU CAN 
TAKE ENSURE YOU GET IN YOUR WORKOUTS OR ACTIVITY?

IF WE ARE NOT PRACTICING ANY NUTRITIONAL HABITS, 
WHAT DID YOUR MEALS CONSIST OF THIS WEEK

NOTES

A workout is defined by one of the L365 routines in this 
guide, a moderate to intense workout you did on you 
own for at least 30 minutes, or any activity (hike, sports, 
swim, etc.) done for a minimum of 30 minutes.

If you did your own workout or did not workout but were active please 
let me know what you did

Be specific and include all meals, snacks, beverages, 
condiments or anything that goes into your mouth 
:D. (Ex: 1 palm-sized salmon, 2 fist-size servings of 
broccoli, cauliflower and carrots, 1 tablespoon of olive 
oil, 1 glass of water.) Please list questions, comments or concerns here. You may also include 

any other notes regarding the day, stress or questions unrelated to your 
health and wellness.

NECK ARM CHEST WAIST THIGH CALF

HABIT: 

BODYWEIGHT:

SUNDAY

WEDNESDAY
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TUESDAY

FRIDAY

SATURDAY

WHICH DAYS WERE YOU 
100% COMPLIANT WITH YOUR 
NUTRITIONAL HABIT(S)?

Only check days in which you 
were 100% compliant.
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