Virtual Fithess Assessment

Name: Date: DOB:

Height: Weight: . Body Fat %:

Subjective Questions

ON A SCALEOF 1TO 10

Rate your confidence in your personal fitness. Taim B o

ON A SCALEOF 1TO 10

Rate your confidence in your personal nutrition. T

Posture Analysis Notes

Ideal alignment Kyphotic-lordotic posture Flat-back posture Sway-back posture
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Physical Tests
Maximal Wall Sit time:
Push-Ups: reps to failure (females=kneeling | males=full)

Maximal Plank time:



