
 
Perfect Fit Personal Training 

Client Contact Information Form 
 
 Client Name: ____ ____________________   DOB: ______ 
Address: ____________________Email: ____________________ 
 
Home Phone:__________ Cell:____________  
Work:______________ 
 
Doctors Name:___________________ Phone:__________ 
Fax:_____________ 
 
Emergency Contact Person:___________________________ 
Home Phone:______________ Cell:___________________ 
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