ISC SEATTLE

COAST GUARD PHYSICAL FITNESS PROGRAM

CLIENT PERSONAL INFORMATION SHEET

NAME: _______________________________________________     AGE: _________

GENDER:  MALE _______       FEMALE _________

ORGANIZATION & DEPARTMENT: _______________________________________

TEL.:  WORK _____________________    HOME OR CELL _____________________

EMAIL ADDRESS: ______________________________________________________

DATE OF WEIGH-IN:  __________________________   WEIGHT (LBS): __________

CG MAXIMUM ALLOWABLE WEIGHT: ____________________________________

DATE OF BODY FAT ASSESSMENT: _________________    % BODY FAT: ______

CG MAXIMUM ALLOWABLE PERCENT BODY FAT: ________________________

INCHES TO LOSE TO BE WITHIN CG MAX ALLOWABLE % BODY FAT: _______

NECK GIRTH:_________

WAIST GIRTH:________

HIP GIRTH:___________

