
POWELL CHIROPRACTIC
FUNCTIONAL TRAINING

REDESIGNING THE BODY & MIND

NAME:____________________________________________________________

DATE:____________________________________________________________

ADDRESS:_________________________________________________________

PHONE:___________________________________________________________

DOB:_____________________________________________________________

HEIGHT:________

CURRENT WEIGHT :_________ BODY FAT%_______ BMI:______________

DESCRIBE YOURSELF IN 5 WORDS:

1. _________________________________
2. _________________________________
3. _________________________________
4. _________________________________
5. _________________________________

WHAT ARE YOUR HEALTH AND FITNESS GOALS?

__________________________________________________________________

__________________________________________________________________

DO YOU HAVE ANY PHYSICAL LIMITATIONS TO EXERCISE?

_________________________________________________________________

_________________________________________________________________



POWELL CHIROPRACTIC
FUNCTIONAL TRAINING

REDESIGNING THE BODY & MIND

NUTRITION:

SUPPLEMENTS TAKEN DAILY:

________________________________   _______________________________

________________________________   _______________________________

________________________________   _______________________________

________________________________   _______________________________

________________________________   _______________________________

NUTRITION GOALS:

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


