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Date:________
Healthy Lifestyle Preliminary Assessment
Name:





Age:   

Sex:

Ht:

Wt:
Occupation:




Sit%:

Stand%:
Lift%:

lbs:

Repetitive Movements/Injuries:  

Injury / Surgery / Medication:

Meal #1 (5:00-8:00 AM)
Meal #2 (9:00-10:00 AM)
Meal #3 (11:00-1:00 PM)
Meal #4 (2:00-4:00 PM)
Meal #5 (5:00-7:00 PM)
Meal #6 (8:00-11:00 PM)
Lifestyle Description:

Client Preliminary Physical & Mental Health Assessment:

	
	1
	2
	3
	4
	5

	BMI
	Over 40
	39.9-30
	29.9-25.0
	24.9-18.5
	

	Waist Measurement
	
	
	
	
	

	Total Cholesterol
	
	200+
	
	
	

	Dexa T-score
	
	
	-2.5 or lower
	-2.5 to -1.0
	

	Blood Pressure 
	160–179
100–119
	140–159

90–99
	120–139
80–89
	90-119
60-79
	

	Blood Sugar
	Over 126
	126-101
	100-70
	
	

	Pre-hab
	
	
	
	
	

	Post-rehab
	
	
	
	
	

	Other (1):
	
	
	
	
	

	Other (2):
	
	
	
	
	


Client Preliminary Goals: 


