Performance & Lifestyle Introspective

Date

Client Name

To get the most out of our time together and align expectations, I've found it’s helpful to
send some questions to think about before we meet. Please write your answers directly on
this sheet and bring to our first session, it may be helpful to also keep a copy for yourself.

1. What part of the day and/or week do you feel your best?

2. When do you feel not as capable (sometimes referred to as “low readiness” in
health trackers)?

3. When you think about physical movement, what in your past or present comes to
mind?
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4. What does “feeling strong” mean to you and how much does it matter to your
sense of fulfillment?

5. As far as physical abilities, mental agility, and overall recovery - where do you want
to build more capacity”?

6. Conversely, what habits, patterns, or inclinations would you want to potentially
remove/change/explore?
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7. What injuries do you or have you had that limit the ability to do things you enjoy?

Please rate your sleep 0-5 (0 = very difficult, 5 = never an issue, wake up feeling rested)

0 1 2 3 4 5

Please rate the following items in order of how you currently integrate them in your daily life
(1 = I make sure | do this regularly, 6 = | almost never do this)

ITEM RATING (1-6)

Physical Strength

Cardiovascular Exercise

Sleep

Diet

Mental Rest (reading, meditation, etc)

Physical Recovery




