
SAVAGE PERFORMANCE TRAINING
EVALUATION AND ANALYSIS

Updated JANUARY 1, 2007

Today’s Date:

Name:

Mailing Address Street:

City/State:

Phone (home/work/cell):

Email:

Date of Birth:

Competition Experience (if any):
Possible Show Date:

Current Height:

Current Weight:

Current Assessed Body Fat %: 

MEDICAL INFORMATION

Date of last medical examination:

Name of Primary Care Physician:

List any past injuries within the last ten years:

List ant past illnesses within the last ten years:

List any past surgeries throughout life:

List any past hospitalization:

List any medications you are currently taking (including Birth control):
List any medical conditions that we need to be aware of that are not mentioned above (hypothyroid, hypoglycemia, etc):

Do you smoke?  If not, have you ever smoked?  Please describe:

Do you drink alcohol?  If so, please list what type of alcohol and amount each week:

Have you ever sought professional help for alcohol or drug addiction?

If so, please describe (confidential):
Describe your menstrual cycle.  Are you regular?
List any food allergies:
Have you ever been diagnosed with an eating disorder?
Have you ever felt that you had an eating disorder?

PERSONAL INFORMATION

Are you married or single?

Have you ever been divorced?

Have you ever been in an abusive relationship?

Do you have children? If yes, please list names and ages:
Is your significant other supportive of your decision to embark on such a program?

TRAINING AND NUTRITION

Do you currently take supplements? If so, list all of them:

If you are not taking supplements currently, have you used them in the past? 

If so, please list them and when you took them:
Do you use a nutritionist currently? If so, please give name:
Do you have a personal trainer? If so, please give name and contact info:

Have you tried fad diets in the past?

Do you tend to eat more or less when you are under pressure or stress?

List your five favorite healthy foods:
List your five least favorite healthy foods:
List your favorite cheat meals:
How much water do you currently drink?
Check the list below of what you will eat (with a check mark) and what you can not eat (with an “X”)
· STRAWBERRIES - FRESH OR FROZEN

· RASPBERRIES - FRESH OR FROZEN

· BLUEBERRIES - FRESH OR FROZEN

· GRAPEFRUIT

· KIWI

· MELONS

· MANGO

· PAPAYA

· PINEAPPLES

· APPLES

· BANANAS

· RAISINS

· GREEN BEANS

· SPINACH

· ADVOCADO

· CELERY

· STRING BEANS

· ZUCCHINI

· CUCUMBERS

· BROCCOLI

· CARROTS

· ASPARAGUS

· MUSHROOMS

· CAULIFLOWER

· BELL PEPPERS

· LEAFY GREENS - COLLARD, KALE,CABBAGE,BRUSSEL SPROUTS

· ROMAINE LETTUCE

· EZEKIAL BREAD

· SWEET POTATOES

· WHITE AND RED POTATOES

· ONIONS

· SQUASH

· TOMATOES

· RICE - BROWN AND LONG GRAIN

· OATMEAL

· OLD FASHIOEND OATS

· SHREDDED WHEAT

· CREAM OF RICE

· CHICKEN

· FLANK STEAK 

· EGGPLANT

· GROUND TURKEY

· SALMON

· ORANGE RUFFI

· FRESH FISH

· HARD CHEESE

· YAMS

· EGGS

· EGG WHITE SUPPLEMENTS

· RICE CAKES

· BEANS

· TOFU

· SKIM MILK

· COTTAGE CHEESE

· YOGURT

· LENTILS

· SOYBEANS

· ALMONDS

· WALNUTS

· PEANUTS

· SOY NUTS

· ALMOND BUTTER

· SPRAY BUTTER/COOKNG SPICES (I CANT BELIEVE ITS NOT BUTTER)

· FLAXSEED OIL, FISH OIL- OMEGA-3 SUPPLEMENTS

· OLIVE OIL, SAFFLOWER, PRIMROSE,SUNFLOWER OR HEMP OIL

YOUR FAVORITE PROTEIN MEAL IS  ___________________________
YOUR FAVORITE PROTEIN POWDER IS  ________________________
YOUR FAVORITE GREEN VEGETABLE IS  _______________________
YOUR FAVORITE NON-GREEN VEGETABLE IS ___________________
IF YOU DO NOT SEE A FOOD LISTED ABOVE THAT YOU TYPICALLY EAT, PLEASE LIST IT HERE:

Please provide a detailed food diary of typical weekday including portion sizes and meal times below.  Please do not send a separate printout such as a Fitday etc.:
Please provide a detailed food diary of a typical weekend day.  Be honest!

What type of foods do you crave?

How do you feel carbohydrates such as brown rice, sweet potatoes and etc. act with your body?

Please list your current cardio schedule - how often weekly and what type of equipment do you use?  Please be specific:

If you have ever competed, what was your cardio plan?

Describe your idea of problem areas in your body or areas that you wish to improve?

Briefly describe your current training schedule - training split (if any), rep ranges and frequency below.  Please do not send a separate attachment with this form:

Do you have a training partner?

If you have competed, describe your competition training plan?

AT THE GYM: 

Do you go to the gym or have a home gym?

How long are you typically there?

How long do you have for each workout to fit into your schedule?

How many times per week, can you realistically be in the gym and again, state the maximum amount of time you can devote:

List and describe any outside obligations you may have that can often detract from getting to the gym (example-school, kids, job):
What physique type are you trying to achieve: PICK ONE
1 - The look of a healthy woman or fitness model who has minimal lines and definition.
2 - The look of a fitness competitor or figure competitor who has a little more muscle than the average person.  

3 - The look of a bodybuilder, who has a great deal of muscle.
Please describe your thoughts of what direction you need to take.  It helps us to understand you better (example-heavy weights, intensity, frequency, duration):  

Please list any thoughts or feelings that we should know before this program begins:

We look forward to a long and happy relationship with you!!!

FINAL STEP-picture scanning

These pictures will only be viewed by Cathy Savage Fitness staff and all information is confidential.  

In a bathing suit (preferred) or sports bra and gym shorts, take three pictures:  front, side and rear facing with hands by side and feet together.  Please email the pictures along with this form to the private email address below.   Plans will not be taken into consideration without photos.
Email to:

spt@cathysavagefitness.com
You are now ready to begin SPT 
Plans are sent out the first week of the month regardless of when paperwork is received.  Cut off time for the application is the 20th of the month.  
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Form and pictures may also be mailed to:

Cathy Savage Fitness

Attn: SPT
P.O. Box 267 

East Walpole, MA 02032

An enrollment fee of $99 is due upon your first payment to SPT and you will be invoiced accordingly in addition to your first month of SPT.  Total due at sign up is $149.
Monthly payments of $50 are due on the 20th of each month for the following month. You will receive an invoice  each month via pay pal.  Please do not pay until you are invoiced.

 Payments are preferred via pay pal but can also be made in the form of a money order or check. 

www.paypal.com
Please email Cathy at Cathy@Cathysavagefitness.com for any additional questions or information.
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