
Consultation Session 

Client Name _______________________  SS# __________________     Date _____________ 

Location __________________________   Time  _____________          

 

Purpose of Client Visit 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Summary of Client Interview 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Client Measurements  

(if appropriate) 

      ___________   ___________   ___________   ___________   ___________   ___________ 

     ___________   ___________   ___________   ___________   ___________   ___________  



 

Evaluation of Measurements 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

AFP Recommendations (might include referrals, exercise of lifestyle recommendations) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Miscellaneous Summary Comments 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 



Click Here for MORE PERSONAL TRAINER FORMS 

or 

Email me at weightlossking40@gmail.com to request 

specific forms you may need for your fitness business. 

http://www.makeoverfitness.com/personal-trainer-forms
mailto:weightlossking40@gmail.com

