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  Enterprises, LLC.                                                        SESSION - 1


_____________________________________________________________________________ 


Take Back Your Life Assessment Sheet
Name (Please Print) __________________________________________________________Date: _______________ 
Email: _________________________________________________________________Phone: _______________________

Age: ________________ Date of birth:_________________ Weight: _________________ Height: ____________
1. How would you describe your overall health?

Have you had any recent or old injuries that may affect your Workout?

2. Are there any health concerns, illness or chronic conditions that may affect Workout or Nutrition?

3. Do you take any medications that may affect Outlook, Workout or Nutrition?

4. What are your goals for doing the Take Back Your Life program?  What do you want to accomplish!  VERY IMPORTANT—Take your time and fill this out completely. Continue on back if necessary.
5. Describe your eating habits.  What do you eat in a typical day for breakfast?  For lunch and supper?  For snacks?  How about on weekends, at work, or when you travel?  Be sure to include on-the-go munching as well as alcohol consumption.
6. What kind of activity do you like?  (Some ideas include walking, team sports, group activities like spinning or aerobic classes, weight lifting, Yoga or Pilates, swimming, biking, etc.)

7. What kind of new activities might you be willing to try?

8. What kinds of activities have you tried and didn’t like?  Why didn’t you like them?  If you could find a different approach that addressed the element you didn’t like, would you try again?  Why or why not?

9. How is your overall Outlook on life?  Are you pretty happy, or are there things in your life making you sad, anxious, fearful, worried or upset?

10. Have you had any big life changes that might affect your Outlook, Workout or Nutrition?  (Job changes, divorce, marriage or separation, death in the family, birth or adoption of a child, caregiving for a relative, business travel, etc.)

11. Are you aware of any reasons why you might be holding back from fully comitting to a change in Outlook, Workout and Nutrition to Take Back Your Life?  If so, where do you think you are holding back and why?  How can you address those areas to help you succeed?

12. Why do you want to make a change in your life?  How do you want your life to be different?

13. Who can you turn to for support, either in person or via phone, email or social media to help you stay on track and keep your spirits up?

14. Imagine how your life will be different after you have achieved your Take Back Your Life goals.  Use your imagination and describe your new life in as much detail as you can.

15. Is there a quote or favorite saying that helps you keep positive or stay motivated?  Or just a phrase you repeat to keep your spirits up?  If so, write it here:

Make a commitment right now to Take Back Your Life and succeed.  Below is a promise statement you can make to yourself.  Go ahead—sign and date it and make a real commitment to yourself to make the changes you want to make.  You’re worth it!

I (fill in your name here)___________________________________ commit to Take Back My Life by making healthy changes in my Outlook, Workout and Nutrition to OWN my future and achieve my fitness goals.

Signature: ____________________________________________________   Date: _________________
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