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l. Other

5. Are you currently involved in regular endurance (cardiovascular) exercise?

6. How long have you been exercising regularly?
a. Months:

j. Enjoyment

b. Lose weight/body fat
c. Reshape or tone my body
d. Improve performance for a specific sport
e. Improve moods and ability to cope with stress
f. Improve flexibility

k. Social Interaction

2. Do you have any negative feelings toward, or have you had any bad experience with physical-activity programs? If 
yes, specifiy:

3. Do you start exercise programs but then find yourself unable to stick with them?

4. How much time are you willing to devote to an exercise program?
a. Minutes/day: b. Days/week:

Exercise Questionnaire
Name: Date:

1. Please rate your exercise level on a scale of 1-5 (5 being very strenuous):

Instructions: Please fill out this form as completely as possible. DO NOT GUESS!

b. Years:

7. Can you exercise during your work day?

8. Would an exercise program interfere with your job?

9. Would an exercise program benefit your job?

10. What do you want exercise to do for you?

11. Use the following to rate each goal separately:

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

g. Increase strength

Not at all important Somewhat important Extremely Important

a. Improve cardiovascular fitness

h. Increase energy levels
i. Feel better

Age: Sex:



13. Are you familiar with the following movements:
a. Burpee
b. Deadlift
c. Kettlebell swing
d. Push press

14. Do you have access to the following equipment:

j. Clean
k. Clean and Jerk
l. Front squat
m. Knees-to-elbows
n. Pull-up
o. Power clean
q. Box jump 
r. Inchworm
s. rowing

e. Dumbbell snatch
f. Back squat
g. Thruster
h. Single/double under
i. Wallball

16. What are your exercise goals?

17. Do you have any injuries we need to work around?

15. What specific equipment do you have access to?

(1=I have no idea-5=I know it and can do it)

a. Pull-up bar
b. Dumbbells
c. Barbell
d. Wallball

e. Kettlebell
f. Row machine
g. jump rope


