

Team Aso / Ali Alsudani

#This questionnaire is designed to gather detailed information for creating your customized training and nutrition program. Please answer as many questions as possible to help us better understand your lifestyle and needs. Your program will be tailored based on the details you provide.  

1-Personal Information
Name:  
Age:  
Height:  
Current Weight:  

2-Occupation & Lifestyle
Occupation:  
Job Nature & Working Hours:  

3-Fitness Goals
Primary Goal (Weight Loss / Specific Body Composition / Other):  

4- Dietary Preferences
Food Allergies:  
Disliked Foods:  

5-Fitness Level
Current Fitness Level (1-10):  
Estimated Metabolism Rate (1-10):  

6-Nutrition Habits
Number of Meals/Snacks per Day (Last Week):  

8-Health & Supplements
Existing Injuries:  
Current Supplements or Vitamins:  

9-Schedule
Available Workout Time:  
Typical Sleep/Wake Times:  

9-Additional Details
Preferred Progress Photos (Front/Side/Back):  

#Notes  
Please provide any additional information that may help design your program. All details will remain strictly confidential.  
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