
Weekly client check-in

Send this on the same day each week. It takes about two minutes.

Client name: ______________________   Date: ______________

1. How did the week of training go, from 1 to 10?

Circle one:   1   2   3   4   5   6   7   8   9   10

2. How did you sleep on most nights, from 1 to 10?

Circle one:   1   2   3   4   5   6   7   8   9   10

3. Is anything sore or painful? Say where.

________________________________________________________________

________________________________________________________________

4. Did you miss any sessions? If so, why?

________________________________________________________________

________________________________________________________________

5. What was your bodyweight on the same morning each week?

________________________________________________________________

________________________________________________________________

6. What do you want your coach to know that has not been asked?

________________________________________________________________

________________________________________________________________

Template from trainersight.com. Free to use and edit for your own coaching.


