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Connelly Health and Wellness
Participant Intake Form
Please complete this form prior to beginning your program. All information will be kept confidential and used only to provide safe and effective coaching.
Full Name: ________________________________________________
Date of Birth (MM/DD/YYYY): ________________________________
Age: ________
Gender: _________________________________________________
Height: ___________________   Weight: ____________________
Phone Number: __________________________________________
Email Address: __________________________________________

Emergency Contact Name: __________________________________
Emergency Contact Phone: _________________________________

Pre-Existing Health Conditions (please list):
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Current Medications (if any):
________________________________________________________________________________________________________
________________________________________________________________________________________________________


Primary Health & Wellness Goals:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Additional Notes or Concerns:
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Signature: __________________________________   Date: _____________
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