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Intake Questionnaire
1. Medical History: Please list ALL surgeries, injuries and/ medical conditions that you have dealt with and when you dealt with them. 
2. Training History: Please list the types of training you have been involved with as well as how long and consistently you have been involved with them. In addition, please detail your current training program.
3. What do perceive to be your strengths as a mountain biker?

4. What do you perceive to be your weaknesses as a mountain biker?

5. Current Dietary Habits: Please give an overview of what a typical day’s diet consists of for you. If you are following a particular diet plan please list it as well.
6. Please list your current supplement regimen.

7. Please tell me your main goal for this season that you would like for me to help you achieve; try to be as detailed as possible. In addition, please tell me what you perceive to be the consequence of not achieving your goal.
8. Please tell us how you would like for me to help you achieve that goal.

9. Is this the first time you have tried to achieve your main goal? If not, explain what else you have tried and if it was effective for you or not.

10. Listed below are the 9 components that make up your overall performance on your bike. Please rank on the 5 point scale where you think you are with these components (5 being perfect and 1 being terrible).

- Mobility


1
2
3
4
5

- Strength


1
2
3
4
5

- Power


1
2
3
4
5

- Cardio


1
2
3
4
5

- Nutrition/ Supplements
1
2
3
4
5

- Mind Set


1
2
3
4
5

- Technical Skills

1
2
3
4
5

- Bike & Equipment

1
2
3
4
5
11. Please list the equipment that you will have access to for your workouts.

12.  If you are training for racing, please give me an outline of your season, including when you start racing, the race(s) you want to be at your best and when your season ends. Include any other important dates or events that you feel will impact your performance during the training period such as vacations. 

