                   Health & Fitness Profile 
 

              Name: _______________________________  Preferred Arrival Date: ___________________

 
 A A & E Retreats provide advanced treatment services in an extraordinary caring and natural healing environment. Our programs feature extraordinary traditional - holistic treatment methods based upon individual’s multiple assessments.  Please provide some general information to help analyze your conditions in determining your suitability for an individualized make-over and primary recovery treatment plan. (use a 2nd page if  necessary)
1. Based on your goal, please number the following options  …in order of priority (1=high, 6=low) 
                                  ___ Rest and Renewal

                  __Weight Loss & Behavior
               __Strength
                                  ___ Mind and Body

                  __Cardiovascular 
                               __Flexibility
2. My lifestyle is:  __ Sedentary   __ Moderately Active   __ Very Active 
3. Smoke:  __ yes   __ No 
4. The Style of massage I prefer:

 __ Firm
 __ Medium   __ Nurturing 
5. Do you have any medically related dietary concerns that may need attention during your stay? 
                (For example diabetics, gastrointestinal problems, kidney disease)  __ No   __ Yes
6. Have you ever had high-blood pressure or hypertension?  If yes, please give details. __No __ Yes    Date:

7. Do you have a history of any illness that may require frequent medical attention?  
         If yes, please give details. __No  __ Yes   Date:

8. Is there a physical reason not mentioned why you should NOT follow an activity program if you wanted to? 

9. When was the last time you saw a physician?   Purpose:                                     Date: 
10. How many times have you been treated for a dependency?                                 Date: 
11. Describe any bone/joint problems, handicaps, chest pains or severe dizziness? 
12. When was last dental exam?   Do you need care?  Date:  __No  __Yes  Details: 
13. In the past 7-days what types of drugs, medications, and alcohol have you used? 
14. In the past 1-year, what types of drugs, medications, and alcohol have you used? 
15. Please list food restrictions or allergies:  
16. Anything else we should know in planning your program? 
Private lessons, specialty massages and extra services are available for an additional fee.  A list of these services will be provided upon arrival and may be booked through your consultation team, subject to program and availability. Athletes, Artists & Entertainers Retreats welcome you to our extraordinary facilities.  Enjoy a successful recovery, now …and for the rest of your life. 

 Unequivocally, …your best choice.
 
I hereby certify that all of the above is inclusive and reflective of my current status.

________________________________              _______________________________________
                                                  Signature


                   Date
                                                      Contact Telephone Number ___________________________

Please mail or (FAX 760-751-7303) this questionnaire with your reservation deposit to A A & E Retreats, 

P.O. Box 703, 5256 S. Mission Rd., San Luis Rey Downs, Bonsall, CA 92003

If  you have any questions, please call our main number at 760-751-2889
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