Precision Pilates

Client Questionnaire

Date 





Name 





Email: 






Home Phone 




Cell Phone 






Occupation 








Age 




Single/Married 




Do you have children? 



If yes, age(s) 



Fitness experience

Do you workout regularly? 

     
If yes, how often? 









What type of exercise?








Do you have any experience with Pilates? 







What are your fitness goals?  




































Do you have any recent injuries or conditions I should know about? 











































