Online Training with Coach Lisa
Screening Questionnaire

Instructions:  Please respond inside each box where you see a green highlighted colon prompt ( : ) by placing your cursor after the colon and typing.  Type as much as needed in each box to provide the most complete answers possible, even if it extends or enlarges the text box provided.  Please answer all questions on this form – be as honest as possible and place an answer of “N/A” if a question does not apply to you.
Contact Information:

	Name :    
	Email address (required!) :  

	

	Home phone :  
	Mobile phone :
	Work phone :

	Mailing address (including zip) :

	Training plan (circle or highlight one) : 
· Single sport (list sport) :  ________________
· Multi-sport (list sports) : ________________
· Multi-sport w/ strength (list sports) : ____________
	


Emergency Contact Information: 
Please provide 2 phone numbers for each emergency contact, including one that can be reached after hours if needed
	Emergency Contact #1 (name & relation) :

	Phone 1 :
	Phone 2 :

	Emergency Contact #2 (name & relation) :

	Phone 1 :
	Phone 2 :


Personal Information:

	Birthdate (including year) :
	Anniversary (if applicable) :

	Other immediate family members (names, relations, ages of children at home) :

	Hobbies (other than triathlon sports) :

	Profession / Employment (how long?) :

	Why did you start doing triathlons? :


Health History: (please provide as much detail about all items below as possible)
	Heart condition? (list) :

	Heart related medications taken? (including anti-hypertensives, anticoagulants, anti-arrhythmia meds or devices, etc.) :   

	Bone/joint conditions? (arthritis, chronic pains, sprains, etc.) :

	Other regular medications taken? : 


	Previous sports injuries (when & what)? :

	Previous major surgeries? (type of surgery and year) :


	Last physical exam (date) & any findings (including blood chemistry results if available – Lipids, cholesterol, iron levels, etc.) :

	Do you get regular/yearly physical exams? :


	Primary care physician (name & number) :

	 List any allergies (food & drug related) : 


	Weekly alcohol consumption (glasses per week)? : 

	Smoker? (enter Y or N) : 

If Yes, how long and how much? :  


Exercise History:

	OVERALL

	Current frequency of aerobic exercise :   __________
Scale: (enter one of the following numbers above)
0 = none, 1 = once per week, 2 = several times per week, 3 = 4 or more times per week
	Current frequency of strength training (including yoga/pilates) : __________
Scale:  (enter one of the following numbers above)
0 = none, 1 = once per week, 2 = several times per week, 3 = 4 or more times per week

	Athletic Self-rating : _____________
Scale: (enter one of the following numbers above)
1 = don’t feel like a strong athlete, not in a regular routine
2 = moderate athlete, pretty regular exercise, but not too serious

3 = Good athlete, confident about exercise, but not tracking progress or doing events
4 = Great athlete, competitive, race regularly, track goals, workout tons!
	Heart Rate Information
· Max Heart Rate as tested :  _________  Date of test : _______________

· Mode used for heart rate test : (indoor bike, treadmill, etc.)  ____________

· Do you regularly use these numbers during exercise? : ____________

· Anaerobic Threshold (if known per sport) : ________________________

	SWIMMING

	Swimming history  (list how long swimming and comfort level) :

	Of all tri-sports, how would you rank swimming :  __________________

Scale:   1 = favorite, 2 = medium, 3 = weakest

	Max distance swam in one workout or event (and date) :

	Comfort with 800 meter continuous swim :  ____________
Scale:   (enter one of the following numbers above)

1 = not comfortable , 2 = could do some, not all, 3 = could do it all, but it might not feel great, 4 = could do it, no problem

	Swimming pace :  (list race pace per 100 meters, or race time split and distance):

	How often do you swim currently, and how far &/or how long each time : 


	RUNNING

	Running history: (how long running and comfort level) :

	Of all tri-sports, how would you rank running :  _____________
Scale:   1 = favorite, 2 = medium, 3 = weakest

	Max distance run in one workout or event (and when that was) :  

	Comfort with 3-5 mile continuous run :  _____________
Scale:   (enter one of the following numbers above)

1 = not comfortable , 2 = could do some, not all, 3 = could do it, but it might not feel great, 4 = could do it, no problem

	Running pace  (list time per mile, or race time run split and distance) :

	How often do you run currently, and how far or how long each time :


	CYCLING

	Cycling history (how long cycling and comfort level) :

	Of all tri-sports, how would you rank cycling :  _______________
Scale:   1 = favorite, 2 = medium, 3 = weakest

	Max distance biked in one workout or event (and when that was) :
	Comfort with 20 mile continuous ride :  ___________________
Scale:   (enter one of the following numbers above)

1 = not comfortable , 2 = could do some, not all, 3 = could do it, but it might not feel great, 4 = could do it, no problem

	Cycling pace  (list comfortable mph flat pace, or race time bike split and distance) :

	How often do you bike currently, and how far or how long each time : 


	TRIATHLON / STRENGTH

	How long have you been doing triathlons? :

	Past distances of triathlons and when (notate if swim portion was in a pool or open water, and order of triathlon sports) :  

	Your strength in triathlons : 
	Your weakness in triathlons : 

	Current strength training routine? (skip this question if not doing strength training with Coach Lisa)  Please list all common exercises you perform, how often, how many repetitions and amount of load used for each.  Be as descriptive as possible) :



Exercise Goals:

	What is your overall goal for online training with Coach Lisa? (maintenance fitness, race preparation, improve speed in one or more sports, one-sport training, etc. – list all that apply) :


	List sports you want to train :

	Is it important to you to improve your speed? (if so, in what sports?) :


	Highlight, underline, or circle the following exercise equipment you own or have access to:   

· Swimming:  pool (at least 25 yard length),  fins,  pull paddles,  pull buoy,  wetsuit , Other (list) ______________________

· Bike / Run:   Road bike , mountain bike,  indoor spin bike,  bike trainer,  spin classes,  treadmill , Other (list) _____________________

· Strength / Misc :  free weights, machine weights, resist-a-ball, BOSU, exercise tubing, foam roller, yoga or pilates classes, group fitness classes, Other (list) ________  

	Upcoming events in the next 3-12 months you want to train for  (list them with distances and dates - mention if you need Coach Lisa to help you find and map out events to do) :


	Note:  events can be any distance triathlon, duathlon, aquabike, aquathlon, as well as single sport events like 5K, 10K, half/full marathon runs, short or long bike rides, swim meets, open water swims, or any mixture of all the above.  None of the above is fine - maintaining fitness is a worthy goal. (no response required in this box)

	List your weekly “standing” workout regimen that you wish to continue (i.e., weekly fitness classes you take, masters swim workouts, running groups, etc. – list day of the week they occur) :


	Extra notes to Coach Lisa (anything you want to add not on this form, anything else Coach Lisa should know about you?  – feel free to write away!) :



Thank you for filling out this form – please email it to Coach Lisa. Coach Lisa will be in touch shortly with her suggested personalized fitness plan.  To contact Coach Lisa, email her at:  mdtr.denison@gmail.com or call mobile phone 512-739-1976. 
