
 
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:___________________ 

 

Health and Lifestyle Questionnaire:____ 

Medical Clearance form sent to doctor:_____ Back from doctor:_____ 

Informed Consent completed:____ 

Personal Training agreement:____ 

Exercise Goals completed:_____ 

Payment Received:_______ 

Thank you letter sent:_____ 
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