EVALUATION AND ANALYSIS

Updated April 2009

Today’s Date:

Name:

Mailing Address Street:

City/State:

Phone (Home/work/cell):

Email:

STATS

Date of Birth:

Current Height:

Current Weight:

Current assessed Body fat% 

FAST FACTS

What “look” would you like to achieve?  YOU MAY ONLY CHOOSE ONE—PLEASE CIRCLE ONLY ONE!

JAWDROPPER
      WONDER WOMAN
       XENA
      ISIS

If you are unsure of these looks, examples may be found on the services page of  HYPERLINK "http://www.cathysavagefitness.com" www.cathysavagefitness.com.

What are you looking to do right now?



BUILD MUSCLE (will gain a bit) 
LOSE WEIGHT (get smaller /tighter)  BODY COMP CHANGE (get tighter only/maintain)


Where do you workout?

Home Gym

Commercial Gym

Do you intend to compete IN 2009?

YES


NO

If you plan on competing, what type of show will you do? Circle all that apply:

FITNESS
FIGURE
MODEL

BIKINI

BODYBUILDING

List any food allergies:

List any medical conditions that we need to be aware of (hypothyroid, hypoglycemia, etc):

COMPETITION EXPERIENCE- if this doesnt apply, skip this section
Possible Show Date:

Do you have a federation that you prefer? if so, please list:

Please list show experience and placings:

What was your cardio plan?:

Briefly describe your competition training plan:

Do you have difficulty losing weight for a show?

*********************************************

MEDICAL INFORMATION
Date of last medical examination:

List any past injuries within the last ten years:

List ant past illnesses within the last ten years:

List any past surgeries throughout life:

List any past hospitalization:

List any medications you are currently taking: (including Birth control)

Describe your menstrual cycle. Are you regular?

Do you smoke? If not, have you ever smoked? Please describe:

Do you drink alcohol? If so, please list what type of alcohol and amount each week:

Have you ever sought professional help for alcohol or drug addiction?

If so, please describe: (confidential)

Have you ever been diagnosed with an eating disorder?

Have you ever felt that you had an eating disorder?

Do you have many activities that consume your spare time? (little league, sick relatives, etc.)

PERSONAL LIFE

Are you married or single?

Have you ever been divorced?

Have you ever been in an abusive relationship?

Do you have children? If yes, please list names and ages

Is your significant other supportive of your decision to embark on such a program?

What is your line of work?

How many hours per week do you work?

Do you have an active job or a desk-type job?

NUTRITION

Are you a vegetarian?  If so, what kind? 

Do you currently take supplements? If so, list all of them:

If you are not taking supplements currently, have you used them in the past? 

If so, please list them and when you took them.

Do you use a nutritionist currently? If so, please give name

Do you tend to eat more or less when you are under pressure or stress?

List your five favorite healthy foods:

List your five least favorite healthy foods:

How much water do you currently drink?

Check the list below of what you will eat and what you can not eat

STRAWBERRIES-FRESH OR FROZEN

RASPBERRIES,-FRESH OR FROZEN

BLUEBERRIES-FRESH OR FROZEN

GRAPEFRUIT

KIWI

 MELONS

MANGO

PAPAYA

PINEAPPLES

APPLES

BANANAS

RAISINS

GREEN BEANS

 SPINACH

ADVOCADO

CELERY

STRING BEANS

ZUCCHINI

CUCUMBERS

 BROCCOLI

CARROTS

ASPARAGUS

MUSHROOMS

CAULIFLOWER

BELL PEPPERS

LEAFY GREENS--COLLARD, KALE,CABBAGE,BRUSSEL SPROUTS

ROMAINE LETTUCE

EZEKIAL BREAD

SWEET POTATOES

WHITE AND RED POTATOES

ONIONS

SQUASH

TOMATOES

RICE-BROWN AND LONG GRAIN

OATMEAL

OLD FASHIOEND OATS

 SHREDDED WHEAT

 CREAM OF RICE

CHICKEN

FLANK STEAK 

EGGPLANT

GROUND TURKEY

SALMON

ORANGE RUFFI

FRESH FISH

HARD CHEESE

YAMS

EGGS

EGG WHITE SUPPLEMENTS

RICE CAKES

BEANS

TOFU

SKIM MILK

 COTTAGE CHEESE

 YOGURT

LENTILS

 SOYBEANS

ALMONDS

 WALNUTS

 PEANUTS

 SOY NUTS

ALMOND BUTTER

SPRAY BUTTER/COOKNG SPICES (I CANT BELIEVE ITS NOT BUTTER)

FLAXSEED OIL, FISH OIL-OMEGA-3 SUPPLEMENTS

OLIVE OIL, SAFFLOWER, PRIMROSE,SUNFLOWER OR HEMP OIL

IF YOU DO NOT SEE A FOOD LISTED ABOVE THAT YOU TYPICALLY EAT, PLEASE LIST IT HERE:

Please provide a detailed food diary of typical weekday including portion sizes and meal times below.  Please do not send a separate printout such as a Fitday or etc.:
Please provide a detailed food diary of a typical weekend day. Be honest!

What type of foods do you crave?

How do you feel carbohydrates such as brown rice, sweet potatoes and etc. act with your body?  Do you eat them regularly?

TRAINING
Please list your current cardio schedule-how often weekly and what type of equipment do you use? Please be specific:

Briefly describe your current training schedule-training split (if any), rep ranges and frequency below.  Please do not send a separate attachment with this form.:

Describe your idea of problem areas in your body or areas that you wish to improve?

Do you go to the gym or have a home gym?

How long do you have for each workout to fit into your schedule?

How many times per week, can you realistically be in the gym and again, state the maximum amount of time you can devote:

GETTING TO KNOW YOU

Please describe your thoughts of what direction you need to take.  It helps us to understand you better.: (example-heavy weights? intensity, frequency, duration) 

Please list any thoughts or feelings that we should know before this program begins:

We look forward to a long and happy relationship with you!!!

PICTURE SCANNING

These pictures will only be viewed by Cathy Savage Fitness staff and all information is confidential.

In a bathing suit (preferred) or sports bra and gym shorts—no underwear shots please, take three pictures:  front, side and rear facing with hands by side and feet together.  Please email the pictures along with this form to this private email address:  csfsummer@yahoo.com    Plans will not be taken into consideration without photos.

FINAL STEP – PAYMENT

Payments must be submitted through our MindBody website, which manages all of our billing, scheduling, and more! Upon receipt of your application, we will email you detailed instructions on how to create a MindBody account and submit payment. You may pay using Visa, MasterCard, or a checking account. 

Please email csfsummer@yahoo.com or cathy@cathysavagefitness.com if you have any additional questions or need more information. 

Savage Online Services

