
Date_______________‌ 

 







‌Change‌ ‌body‌ ‌composition‌ 

‌Lose‌ ‌Weight‌ ‌ 

‌Feel‌ ‌better‌ ‌ 

‌Improve‌ ‌performance‌ ‌ 

‌Build‌ ‌fitness‌ ‌ 

 







_______________________________________________________________________  

Are you prone to injuries - if so when and how?

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

 _______________________________________________________________________  



What‌ ‌is‌ ‌your‌ ‌current‌ ‌training/exercise‌ ‌schedule‌ ‌-‌ ‌time‌ ‌and‌ ‌type‌ ‌of‌ ‌exercise‌ 

Nutrition‌ ‌–‌ ‌Typical‌ ‌day‌ 

Mon‌  Tues‌  Wed‌  Thurs‌  Fri‌  Sat‌  Sun‌ 

Time‌  Description‌ 

Breakfast‌ 

Snack‌ 

Lunch‌ 

Snack‌ 

Dinner‌ 

Snack‌ 



Training‌ ‌day‌ 

 








Time‌  Description‌ 

Pre‌ ‌Workout‌ 

Post‌ ‌Workout‌ 
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