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Name_____________________________________________
Age____________
Sex____________
Address____________________________________________
Occupation_________________________________________
Phone____________________
Email________________________
Please answer the following questions as truthfully as possible:

What is your specific reason for wanting to take part in this 12-week program? 



What do you hope to have achieved by the end of the 12 weeks?

What have you tried in the past to help you reach the same outcome mentioned above?

1. What (if any) medical condition(s) do you suffer from?


Got any food or other allergies?

What is your biggest obstacle that has prevented you from living a healthy life?

How committed are you (on a scale of 1-10 with 10 being VERY committed) are you to creating a healthy lifestyle for yourself?

This Program demands that you make some changes in your basic way of thinking and behaving; are you REALLY willing and ready and able, to make these changes in your life? Are you willing to pay the price in time and sweat, in exchange for your health?

Describe yourself: what do I need to know about you to enable me help you, if we do work together?

What would it mean to you, to be healthier? How would that make you feel?

What support structure do you have available to you, outside of this program? Spouse, friend, etc?

2. Why do you feel you are a good candidate for this program?

Email back the completed form to kem@successeminarscom
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