
BODY BY SID 
 

                           Fitness Measurements:  
  

 

 
Client Name:____________________________   Goal Weight:_______     

  Date:______ Date:______ Date:______ Date:______ 
Weight         
         
NAVAL     
Waist         
Chest         
Hips         
Thigh         
Bicep         
Wrist         
Calf         
SHOULDERS         
     
Birthdate:     
Height:         
Age:         

  
  

 

  Date:______ Date:______ Date:______ Date:______ 
Weight         
         
NAVAL     
Waist         
Chest         
Hips         
Thigh         
Bicep         
Wrist         
Calf         
SHOULDERS         
     

 
   BEG       INT        ADV                             PREP___   COOK TIME___   INGR____       

 
What time do you get up in the morning? ______ 
Foods you don’t like/allergies ______________________________ 
_______________________________________________________ 


