[image: ]
Follow-Up Performance Assessment
Name: __________________________________ Date: _________________________
INSTRUCTIONS
In order to provide the best possible service, it is important that you fill out all the information below. Keep a daily record of bodyweight and recovery measures. Please bring this report to your next check-up meeting. I’ll collect your skinfold measures and girths during this meeting, so you can leave those sections blank.
DISCLAIMER
It is your responsibility to work directly with your physician before, during, and after seeking fitness consultation. As such, any information provided is not to be followed without the prior approval of your physician. If you choose to use this information without the prior consent of your physician, you agree to accept full responsibility for your decision.

	Body Composition Measures

	1. Bodyweight (in lbs.)

	WEEK 1
	WEIGHT
	WEEK 2
	WEIGHT

	Monday
	Monday

	Tuesday
	Tuesday

	Wednesday
	Wednesday

	Thursday
	Thursday

	Friday
	Friday

	Saturday
	Saturday

	Sunday
	Sunday

	2. Your body fat percentage (I’ll take this during your session). ____________________________________

	



	3. Please provide the following skinfold measures
(in mm)*.
	4. Please provide the following girth measurements
(inches or cm)*.
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	Abs
	

	Subscapular
	

	Triceps
	

	Suprailiac
	

	Chest
	

	Thigh
	

	Mid-axillary
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