Flex for Access Client Questionnaire on Goal Setting and Quality of Life Improvement 


Name: 		 		Place where training/class/prog. occurred:                          Date:                           




· Most of the answers on the second page are to be filled out when you are working on the training sessions facilitated by Flex for Access or after as a testimonial. 

1) What are some areas of your physical fitness and overall wellness that you would like to improve (Check all that apply) 

· Mobility 
· Flexibility 
· Endurance 
· Stamina 
· Strength 
· Calm 
· Confidence 
· Outlook 
· Self-respect 
· Mental clarity and focus 
· Mental toughness 
· Breathing 
· Concentration 




2) What are some exercises and movements that you currently find difficult or knew how to execute (do) previously and would like to re-learn? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) What are some of your fitness training/ therapy goals? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) [bookmark: _GoBack]How and with what goals has Flex for Access allowed you to achieve improvement? What would you like to achieve? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) How many sessions has/ did Flex for Access help facilitate for you? 


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6) Write a short response about what Flex for Access has helped you improve in your quality of life (everyday) and why you believe it is important for your gym/ studio/ trainer/ coach to continue collaborating with Flex for Access to help you in various ways. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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