PERSONAL NEEDS ANALYSIS

E-mail address. ......ooueiii i

Phone (Home)........ccoooviinnni. (Work)...oovvveieeea,
(Mob)....oiiiiiiii

Have you undertaken any form of exercise within the la st six
months?
No--- Yes
F SO WAL ..

Have you been a member of a gym or fitness club before
No Yes

If SO what was your reason for
lEAVING... e

What has prevented you from starting
PIEVIOUSIY? ..ot e e e e e e e e e e e

Please tick any of these personal goals that you might |ike to
achieve whilst at focus on fitness. Please also circle your mo st
important goal.

Fitness & Stamina Tone & Firming

Weight Loss/ Fat Reduction Stress Relief
Bodybuilding Strength

Flexibility Improve General Health
Rehabilitate Injury Sports Performance
Weight Gain

How important is it for you to achieve these goals?



(10-Very important 98 76 54 3 2 1- Not Very Impo rtant)

At what time of day would be more convenient for you to
exercise?

(@ olol U] o =11 0] o I

Will you be exercising with a friend or family member No Yes
Are you pregnant or have any injuries/ or medical condi tions that
may affect your health and well-being at any

1] 1 4 (S

Are you on any
[ T=To [or= 11 T0] o 1 PP

How did you hear about the club?
Newspaper__ Friend/Family__ Flyer
Location___ Other.......coooveiiiiiiinnn

Please bring this with you to the gym



