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	Co – op Evaluation Form to be filled out by Personal Training Client
	

	NAME OF FNE STUDENT:
Date/Location
Name of Participant:


	COMMENTS / RATING
Please note if there is a rating scale, 1 is needs further coaching/ improvement & 5 is exceeding expectations

	During your personal training program, which area of the body did you work or type of pt session (ie hiit conditioning, full body workout, cardio drills?)
	

	Was the trainer prepared and ready to rock?

	1  2  3  4  5

	Did the trainer perform a total body dynamic warm up to get you warmed up?

	1  2  3  4  5

	Was the trainer clear on the explanations/instructions of what the workout would include prior to starting?


	1  2  3  4  5

	Did the trainer explain correct form and describe exercises? Benefits?
	1  2  3  4  5

	Did she offer levels? Modifications if needed?


	1  2  3  4  5

	Did the trainer keep her explanations of exercises and transitions during the workout quick & fluid so you were constantly active and engaged?


	1  2  3  4  5

	Did the trainer ensure that you were pushed/ encouraged to try harder levels or heavier weights?

	1  2  3  4  5

	Did the trainer appear confident in her fitness knowledge; take ownership of the training session and motivate you throughout the session?


	1  2  3  4  5

	Was the trainer managing her time effectively and teaching her areas with the correct timing? (ie start and end on time)
	1  2  3  4  5

	Did the trainer finish with a static stretch focused on the muscle groups you worked during the session.
	1  2  3  4  5

	Did the trainer provide you will an exercise program to complete in between the next time you see each other?
	1  2  3  4  5


        Please list areas of fabulousness 
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        Please list areas of improvement 

       Additional comments/feedback 
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