
 
Client Name:____________________________   Goal Weight: _____ 

  Date:______ Date:______ Date:______ Date:______ 

Starting Weight         

         

Waist         

Chest         

Hips         

Thigh R & L         

Bicep R & L         

Shoulders (wrap tape 

all the way around) 
        

         

         

Height:         

Age:         

Birthdate:     

  

 


