[image: image1.png]Where Is your pain?
Please mark on the drawings below the areas where you feel your pain.




Above & Beyond: Physical Therapy, Pilates, and Consulting, LLC.

Private Training Program

General Information

Date:


How did you hear of us? ______________________________________

Name:  Last:





First: 



MI:


Address:  












Age:  ___   Gender:  ___   Marital Status: ______  Occupation:  ______________ _____________ 

 Date of Birth: 
/
/


SSN:  






Phone:     Home:



Work: 






Other:



Emergency Contact Name:




Phone:

____________
Physician Name:




Phone:  




Address:  












Previous Pilates experience: _____________________________________________________

Previous Personal Training experience: _____________________________________________

Previous Massage experience: ___________________________________________________
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Name: ____________________________________________________
Age: ______________

Occupation:
________________________________________________________________

Reason for visit:   □  Physical Therapy    □  Personal Training    □  Pilates     □  Massage
Medical History

General Health (check one):     ___Excellent      ___Good      ___Fair      ___Poor

Have you had any medical problems or hospitalizing in the past year (circle)?
Yes
      No

If “yes”, please specify:

1.













2.













3.









Surgical History:
Procedure:




Date:







Procedure:




Date:







Procedure:




Date:




Prescriptions Medications:
___________________________________________________

Over-the-counter Medications:_____________________________________________________

Tobacco

Yes
No
If yes, please specify   ppd: _____   years: _____

Alcohol (circle):

Yes
No
If yes, please specify:  amount/day, week, or month:___
Caffeine

Yes
No
# drinks/day __________
Past Injury/Problem History

Date
Injury/Problem
Whom Seen
Treatment
Recovery Time



1.







2.







3.







4.







5.











Present Injuries/Problems (if applicable):

Date of Injury/Onset:


______
Body Part(s):



______
Mechanism of Injury/Onset:




_________________________
_______________________________________________________________________
Type of Onset (check one):
  ____Gradual

____Sudden

Symptoms at the time of onset:






____________ 

Current symptoms:








______             
(Present Injuries/Problems*Continued*)

Positions/activities that aggravate symptoms:
1.




______






2.




______






3.




______
Positions/activities that relieve symptoms:
1.




______






2.




______







3.




______

Present/past medical conditions (circle):

Asthma

Arthritis
Y

Y
N

N

Heart Attack

Heart Disease
Y

Y
N

N

Cancer

Chemical Dependency
Y

Y
N

N

Hernia

High Blood Pressure
Y

Y
N

N

Circulatory Disease

Depression
Y

Y
N

N

Kidney Disease

Metal/other implant
Y

Y
N

N

Diabetes
Y
N

Multiple sclerosis
Y
N

Dizziness
Y
N

Nervous Disorder
Y
N

Eating Disorder

Emphysema

Epilepsy
Y

Y

Y
N

N

N

Numbness

Osteoporosis

Pregnancy
Y

Y

Y
N

N

N

Fainting
Y
N

Stroke
Y
N

Fatigue
Y
N

Thyroid Problems
Y
N

Headaches

Hepatitis
Y

Y
N

N

Tuberculosis

Weakness
Y

Y
N

N

Fever/chills/sweats
Y
N

Night pain
Y
N

Unexplained weight change
Y
N

Dyspnea
Y
N

Nausea/vomiting
Y
N

Dysuria
Y
N

Bowel dysfunction
Y
N

Sexual dysfunction
Y
N

Urinary frequency changes
Y
N





Comments: 












Has any one in your immediate family been treated for any of the conditions listed on the previous page? If yes, please specify: ______________________________________________________

__________________________________________________________________________________________________________________________________________________________
Current Recreational/Fitness Activities:
1.___________________________________________






2.___________________________________________






3.___________________________________________

Goals for P.T./Pilates/Personal Training: 1.___________________________________________






2.___________________________________________






3.___________________________________________
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Assumption of Risk and Release of Liability Agreement

I, the undersigned, assume all responsibility for and risk of damage or injury that may occur as a result of my own actions, inaction's, or negligence, or that of others as a client of Above & Beyond.  In consideration of and as part of payment for the right to participate as a client of Above & Beyond, I will hold harmless, and release and discharge all rights and claims for damages that I may have or that may hereafter accrue to me against Above & Beyond, its owners, employees, and agents for any and all injuries resulting from or arising out of, or incident to, my use of a Above & Beyond studio or location of instruction, or facilities and equipment in such place, or a result of, or incident to, engaging in Above & Beyond exercises or otherwise following Above & Beyond instructions anywhere.  The terms hereof shall serve as a release, indemnification, and assumption of risk for my heirs, executors, and administrators, and for all my members of my family.

By signing below, I certify that I am medically able to participate in a fitness program and or appropriate therapeutic exercise and have informed Above & Beyond of any conditions that may effect my participation with Above & Beyond.

I understand that I am participating in a personal training program, not a physical therapy program.

I have read, understand, and signed the foregoing assumption of risk and release of liability agreement.

__________________________________________________________________

Print Name

__________________________________________________________________

Address

__________________________________________________________________

Phone # (day)




(evening)

__________________________________________________________________

Signature







Date

__________________________________________________________________

Signature of Parent/Guardian (if less than 18 years of age)

__________________________________________________________________

Witness
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Above & Beyond: Physical Therapy, Pilates, and Consulting, LLC.


AboveandBeyondPT@aol.com 717.630.9016, 240.355.7401
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Above & Beyond specializes in keeping rehab and fitness within a continuum.  We are a comprehensive provider of orthopedic and manual physical therapy and leaders in fitness/Pilates training of elite athletes, performing artists (including dancers, figure skaters, gymnasts and musicians), and general clientele.  We integrate our expertise in physical therapy with the proficiency of Pilates-evolved fitness programs.  Our one-on-one customized programs make everyone’s ultimate goals achievable.





Rehabilitation – Extensive experience in treating back pain, pelvic girdle dysfunctions, neurological disorders, foot-ankle-knee-hip dysfunctions, performing arts injuries, post-operative conditions, postural deficits, shoulder dysfunctions, sports injuries, and general sprains and strains.





Pilates – Pilates will integrate strength, flexibility, coordination, balance, dynamic stability, and endurance.  It will coordinate strength of abdominals, pelvic girdle, shoulder girdle and spine to build strength without bulk and increase proficiency of movement. It will increase flexibility, postural awareness and agility and improve mind-body connection.





Personal training – Combining traditional methods of strength training with our unique expertise of core control and functional integration.  Personal training will build strength, flexibility, and muscular endurance.  It is also effective in increasing bone density and improving posture. 





Massage Therapy – A compliment to any physical therapy, fitness, or wellness program.  Massage will relieve muscle soreness and tension, increase endorphins, increase circulation, provide relaxation, improve muscle function and performance, and improve physical/mental well-being.





Performing Arts and Sports Enhancement – Maximizing efficiency and performance, and minimizing injuries for performers/athletes of all levels.  We have extensive experience with pre-professional and professional dancers, figure skaters, gymnasts, musicians, golfers, pitchers, swimmers, cyclists, runners, and triathletes, and have worked with some of the best in the world.





On-Site customized seminars pertaining to any of the above are also available.





Director – Beth Lepkowski Maloney, MSPT, Polestar Principle Educator, Polestar Pilates Education Research Chair.  Member of APTA and active participant through research and presentation in the Orthopedic and Performing Arts Special Interest Groups.  Over eight years of international experience in fitness, Pilates, and rehabilitation, having worked with the best in the field, she brings the best programs to you through Above & Beyond.








Current Fee Schedule (subject to change):								


Physical Therapy Evaluation (with MD referral) - $100/hr		Fitness Assessment - $85/hr


Physical Therapy Treatment - $90/hr				Personal training session - $70/hr


Massage (with MD referral) - $70/hr				Fitness Assessment + 2 sessions - $220


	  			 		Personal Training Packages – 


5 sessions - $325 (65/hr)


							              10 sessions - $650 (65/hr)





	

















(This section is optional and may be signed and dated by your physician, dentist, or podiatrist before the date of your fitness assessment.)





By signing below, I certify that the above listed person is medically able to participate in a fitness program that will be designed and implemented by a licensed physical therapist.





____________________________________________		________________________


Physician’s Signature						Date








Above & Beyond appreciates your cooperation in providing your clients with comprehensive service!
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