The Holistic Chick Physical Assessment

Name:





Date:



E-mail:


Address:








Phone:


Rate your fitness level between 1 and 10:_____________  Weight:_________ Height:___________

3 goals:______________________________________________________________________________________________________
Estimated H.R. Max:




(220-age or 162x.7xage for beta blockers)
Zone 1
to 


Zone 2
to



Zone 3
to

(x .65 and .75)


(x .80 and .85)



(x .86 and .90)
BMI = (Weight in Pounds / ( Height in inches ) x ( Height in inches ) ) x 703 = 

Or http://www.mayoclinic.com/health/bmi-calculator
Over 25 is bad, 25-30 Mild, 30-35 moderate, over 35 is severe

Circumference Measurements:

 neck - 
chest-

waist-

hips-

thigh-

calves-

biceps-

Step Test: # of steps in 60 seconds - _______________ 
Push-ups_________________________
Sit-ups___________________________
Flexibility_________________________
Tina Arnold - www.theholisticchick.com – 843.906.7675 – tina@theholisticchick.com

