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Personal Program Design Request Form

Name:____________________________________ Today’s Date:_________

Phone: ______________ Age:____________

The BP Wellness Center Staff is available to design personalized training programs based on your individual needs.  Tell us a little bit about yourself…  

Are you a:
New Trainee  or  Existing Trainee

Current Activity Level: 

Strength/resistence training 
none
1-2x/week
3x
4-5x
>5x  

Cariovascular: 


none
1-2x/week
3x
4-5x
>5x  

Stretching/flexibility

none
1-2x/week
3x
4-5x
>5x  

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

Specific Goals:

(Weight loss/body composition improvement

(Cardiovascular improvement

(Muscular endurance/toning

(Muscular strength/size

(Maintenance

(Athletic event training

(Flexibility

(Injury rehabilitation

(Condition management 

(Feel better

Special request:________________________________________________________________

Do you have any special conditions or injuries we need to be aware of?  Y / N

If yes, please describe: __________________________________________________________

Any areas you would like to specialize/focus on? ______________________________________

Do you have a preference to the kind of training equipment or modalities you would like to use (free weights, machines, bands, bodyweight, etc.)? __________________________________

Lifestyle Questions:

What is your day/week like mentally? ______________________________________________

What is your day/week like physically? _____________________________________________

How much sleep do you get each night? ____________________________________________

How many meals do you eat per day? ______________________________________________

Are you or have you followed a diet or eating philosophy? ______________________________

How much water do you drink each day? ___________________________________________

Are you taking any dietary supplements? ____________________________________________

Are you taking any medications? __________________________________________________

BP Wellness Center training and program design are free services available to Wellness Center members at no charge. Trainer availability is subject to trainee demand. 

Staff person assigned:____ 

