Link Endurance New Athlete Questionnaire

1. Name:
2. Age:
3. Sport:
4. [bookmark: _GoBack]Occupation:
5. Approximately how much time each week do you spend on recovery?
6. How would you rate your stress level on a scale of 1-10 (10 being the worst)
7. Where does your stress come from? i.e. work, family, etc.
8. What supplements are you taking? How often? (Please include brands…)
9. How many hours do you sleep per night? 
10. Do you wake up in the middle of the night? If yes, what time? Do you know why?
11. Do you wake up tired/exhausted? If yes, how often?
12. What is your morning routine? Do you enjoy it?
13. What is your evening routine? Do you enjoy it?
14.  When was the last time you had a full blood panel?
15. Do you currently have any medical conditions?
16. Are you on any prescription medications? If so which ones and what dosage?
17. How often do you travel?
18. How often do you cook/eat at home?
19. Do you have any physical injuries/limitations?
20. Do you have any known food allergies?
21. What are your nutrition goals?
22. What is your race history?
23. What are your training/race goals?
24. Do you currently practice any form of meditation or gratitude exercises?
25. Are you happy? 
26. Please submit a 3-day food journal including 2 weekdays and 1 weekend day.  Be as specific as possible with serving sizes/amounts; include liquids… Ex: Breakfast: 1 cup berries, 3 eggs scrambled with 1Tbsp olive oil, 1 piece sourdough toast with 1Tbsp jelly; 1 cup coffee with 1 tbsp half & half.
27. If currently on a workout plan, please submit a 7-day training log.  Include any recovery methods used.

***Email answers to Coach Mo at mo@linkendurance.com***
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