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Exercise History and Attitude Questionnaire 
Name:    Date:    

 
General Instructions:  Please fill out this form as completely as possible.  If you have any questions, please ask your 
trainer for assistance. 

 
1.  Rate yourself on a scale of 1 to 5 (1 indicating the lowest value and 5 indicating the highest). 

Circle the number that BEST applies. 
 

a)  Characterize your present athletic ability. 
1                    2                    3                    4                    5 

 
b)   When you exercise, how important is competition? 

1                    2                    3                    4                    5 
 

c)   Characterize your present cardiovascular capacity. 
1                    2                    3                    4                    5 

 
d)   Characterize your present muscular capacity. 

1                    2                    3                    4                    5 
 

e)   Characterize your present flexibility capacity. 
1                    2                    3                    4                    5 

 
2.   Were you a high school and/or college athlete?          YES                   NO 

 

a.  If yes, please specify:     
 
3.   Do you have any negative feelings toward, or have you had any bad experience with, fitness 

testing and evaluation?             YES                    NO 
 

a.  If yes, please explain: 
 
4.   Do you start exercise programs but then find yourself unable to stick with them? 

 YES           NO 
 
5.   How much are you willing to devote to an exercise program? 

                  minutes/day             days/week

 
6.   What types of exercises interest you? 

a.   Walking                Jogging                 Swimming 
b.   Cycling                 Dance exercise    Strength training c.    
Stationary biking   Rowing                 Racquetball 
d.   Tennis                  Group exercise     Stretching 

 
7.   Are you currently involved in regular endurance (cardiovascular) exercise? 

a.   YES     NO
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If yes, what type of exercise(s)                                                                        for: 

                     minutes/day                               days/week 
 
8.   Rate your perception of the exertion of your exercise program (circle the number): 

(1) Light        (2) Fairly light        (3) Somewhat hard        (4) Hard 
9.   How long have you been exercising regularly?             months             years

 
10.       What other exercise, sport, or recreational activities have you participated in? 

a.  In the past 6 months? 
 

b.  In the past 5 years?     
 
11.       Can you exercise during your work day? 

 Yes                  No 
Goal Setting 

 

Goal setting is a major aspect to training.  It is important that you set the right goals for yourself.  Together you and your 
trainer will you set the goals that are appropriate for you in order to assure that you get the most out of each session. 
When choosing goals they should be S.M.A.R.T. 

 
Specific-If your goal is weight loss; try to make it more specific.  Try stating the amount of weight, the time frame, and 
the method of measurement (scale or body fat %). 
Measurable- To truly evaluate improvements, the goal should be measurable.  The way you look is not tangible, reliable 
measurable. 
Attainable- Goals should be challenging but possible.  Keep in mind how long you are allowing for reaching your goal 
and make sure that is safe and realistic. 
Relevant- Goals should be pertinent to your interest, needs, and abilities. 
Time bound- Set a timeline reaching your goal.  Again be realistic. 

 
12.       Please rate your  exercise goals using the following scale: 

 

Extremely                                                         Somewhat                                                                          Not at all 
Important                                                           Important                                                                          Important 
1                2              3               4              5              6              7              8             9            10 

 

a.  Improve cardiovascular fitness 
b.  Body-fat weight loss 
c.   Reshape or tone my body 
d.  Improve performance for a specific sport              
e.  Improve moods and ability to cope with stress      
f.   Improve flexibility 
g.  Increase strength 
h.  Increase energy level 
i.    Enjoyment 
j.    Other 

 
15.Is there any specific goal(s) you’d like to work towards?




