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FITNESS ASSESSMENT 

Client Name:                                                                     . 
 

 
Height: ________   Clothes Worn for Fitness Evaluation: ____________________________________ 

 
 

 

Health Screening 
 

 Date Date Date Date Date Date Date Date
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Blood 
Pressure 

        

Resting Heart 
Rate 

        

Smoking 
Status 

        

Body 
Fat % 

        

Body Fat 
(lbs) 

        

Body Weight 
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Body Mass 
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Circumference Measurements (cm) 

 
Upper Arm 

  ↑ 
        

Chest 
 

        

Shoulders 
 

        

Abdomen 
 

        

Hip 
  ↑  

        

Thigh 
  ↑ 

        

Calf 
  ↓ 
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