50

GENERAL QUESTIONNAIRE
GOAL SETTING

CURRENT CONDITION YES NO SOMETIMES NOTSURE DATE
Are you happy with you level of 0 0 0
health?

Do you feel good? O O O O
Are you confident? O O O O
Do you have high energy? O O O O
Are you motivated? O O O [
Do you feel physically strong? O O O 0
Are. y.ou a?le to perform daily C 0 0 .
activity with ease?

At:e you able to perform exercise 0 0 0 0
with ease?

Are VOl{ able to perforn? 0 0 0 0
recreational pursuits with ease?

Do you have good stamina? O O O O
Are you dom.g everything you can 0 0 0 0
to prevent disease?

Do you have good posture? O O O O
Are y?u aware of cutting edge 0 0 0 0
exercise technology?

Are_you aware. of cutting edge 0 0 0 0
eating strategies?

Do you have good flexibility? O O O [
Do yo.u ha.ve good balance and 0 0 0 0
coordination?

Do you feel healthy? O O O O
Are you alert and focused? O O O O

Is your metabolism optimal? 0 O O O
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Do you feel younger than your age? O O O O
Do you exercise consistently every

O O O O
week?
Are you enjoying your workouts? O O O U
Do you look forward to exercise? O O O 0
Are you following an effective

O O O O

eating strategy?
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