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Injury/Condition Assessment Form

Name:____________________________________ Today’s Date:_________

Phone: ______________ Age:____________

The purpose of this form is to gather information personal  to your individual needs and goals. 

[image: image2.jpg]


What is your injury/condition? _________________

_________________________________________

Where is your pain located? (Circle on diagram)

_________________________________________

How long have you had it? ____________________

What do you think caused your injury/condition?

__________________________________________

__________________________________________

What makes it worse? ___________________________________________________________

_____________________________________________________________________________

Is your pain worse in the:   morning   afternoon     evening      sleeping   same?

What makes it feel better? _______________________________________________________

_____________________________________________________________________________

What have you tried so far to improve your injury/condition? _____________________________

_____________________________________________________________________________

What is your goal with regard to this injury/condition? __________________________________

Level of activity you can commit to:

Workouts per week


1-2x/week 
3x
4-5x
>5x

Duration of workouts (minutes)

10-20

20-40

40-60 

>60

Time of day you prefer to workout:
___________ AM/PM

