[image: image1.png]AUSTRALIAN  COLLEGE OF

SPORT FITNESS





CLIENT NAME: ______________________  DATE: _______________

NAME OF TRAINER: _____________________________​​​​
Number of sessions per week: ​​​​​​​​​____________________
How long have you been training? _________________
Please rank your trainer in the following areas on a scale of 1-5. 


*1= Strongly Agree



*2= Mostly Agree


*3= Agree




*4= Disagree

*5= Strongly Disagree

	Topics
	1
	2
	3
	4
	5

	Trainer schedules apts. and returns phone calls quickly


	
	
	
	
	

	Trainer is always prompt


	
	
	
	
	

	Trainer behaves professionally


	
	
	
	
	

	Trainer answers my questions in a clear and concise way


	
	
	
	
	

	Trainer clearly explains exercises


	
	
	
	
	

	Trainer provides positive feedback in all exercises


	
	
	
	
	

	Trainer encourages me to reach my goals


	
	
	
	
	

	Trainer gives me the ability to use the facility on my own


	
	
	
	
	

	Trainer gives me options to exercise outside of our sessions


	
	
	
	
	

	I am satisfied with the sessions I have with my trainer


	
	
	
	
	

	I would recommend my trainer to other members & friends

	
	
	
	
	

	Please feel free to add more topics here. [please delete]


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please provide any additional comments: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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