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STRALIAR TN STITLIEL 2] 51530315 Certificate Il Fitness (Group Exercise) — Structured Work Placement
' iy cniik Workplace Demonstration & Laghook v2.8 (2019,04/04)

Programming, anatomy, and physiology (PAP1)

The candidate must demunstrate the following tasks to an lnﬁustr\r standard.

3 |
[nsures appropriate plannmg of r.esmons.."exerusesfequupmmt before conducting thr sessich with o |
the client. Plans should include a mixture of controlled and uncontrolled environments,

Attempt 2 E ' 0

Student provides an explanation af the warm-up for & variety of sessions
Student mentions a minimum of twao of the following:

—  Methods of reducing the potential risk of injury ; O
—  Prepares the body for main component/conditioning of the session
ldentifies any potential modificalions to the prescribed training program
Attempt 2 ' = & B
Warm-up appropriate to the activity and programs .
Activilies mimic the movement palterns of the training session U/ O
Student pravides adeqguate spacing for the client to perform dynarmic exercises safaly
— Al Attempt2 SRR oo

Approprlate intensity uf warm-up for a variety of programs
i Intensity should be low in nature, gradually increasing over time
For cardiovascular exercise warm-up student follows the protocol of average 60-70%MHA for
3-5 minutes at 8 constant pace
For resistance training, initial set should be a lower 1RM% than working sets
Stisdent should not increase activity maoderate or high intervals within this period
Client is not shawing signs of early fatigue due to excessive intensity

Uncontrolled breathing

— Incorrect technigue

—  Excessive heart rate levels

—  Poor range of motion

— Client experiences same pain
Maodifies warm-up intensity depending on client’s current unforeseen conditions, such as
insufficient sleep, overstressed, insufficient recovery from previous training sessions
= Attempt 2 ' 0

Clear and concise directions throughout all sessions
student confirms client's understanding through questions
Student uses an audible voice
Student's body language is positive throughout the sessian
Student corrects the client’s actions through positive reinforcement
student uses active listening technigues
® . 3 Attempt 2 . i

Usas approﬂnate dynamic stretches, and conducts them wn:h carrect |nstruct|nr1 and duration
Student uses ESIC to dermonstrate dynamic stretches
Student conducts dynamic stretches that cover Lhe major joints, such as:

2

Shoulders, elbows, spines, hips, knees, ankles, neck (optional wrists) O
—  Dynamic stretches must be conducted with gentle controlled movements

[ Student modifies the client's range of motian to increase safety if the client is showing signs of
incarrect technique or lack of controlled movemnent |
Attempt 2 | O

2|




:'.'[. TR : \h: ”PI' il'i. e 51330315 Certificate Il Fitness {Group Exerclse) — Structured Wark Placement
PERSOMNAL TRAINERS

HEREAL EDOC TR F Workplace Demaonstration & Loghook w2 8 [2013/04/04)
The candidate must demonstrate the following tasks to an industry standard. 5 | NYS

Provides anatomical and physiological terms relating to warm-up and dynamic stretching

Frovides accurate advice to client’s guestions ‘
protocols, such as:

— Energy systems being used for the varying training sessions
Stretch reflex concepts [
— Joint synovial fluid is secreted to increase lubrication of the joint cartilage |

Attempl 2 ' [ O
Skills must be demonstrated in a space that could be used for sport, recreation, or fitness work
purposes ﬂ/ .
Student must perform this demonstration in a gym facility or a corporate sport and recrealional
facility that has commercial grade exercise equipment :

Attempt 2 B <E

Flexibility training {examples includad):
Cynamic {warm-up) 1 0
Static {cool-down)

Proprioceplive nevromuscular facilitation (cool-down)

i Attempt 2

Cerdiovascular exercises (example included);

s
achi
Pdachines Z/ 0
Outdoors/Indoors |

Circuits, continueous, and interval

[ Attempt 2 | =1

Resistance exercises (examples included); |
Free weights |
Machine weights

Propricception and stability training equipment
Body weight resistance only

Resistance bands

¢ Students must choose from the following list of resistance exercises to conduct:

i - Squat Lateral raise IE/ 0
—  Static lunge —  Modified dead lift
- Push-up Prone hover

—  Bicep curl

Triceps dips

[ —  Prone back extenzion —  Standing calf raises

—  Shoulder press Tricep pushdowns

—  Akdominal erunches —  Lying tricep extension

—  Bent over row

Attempi‘ 2 O |

Introduces the exercise - ESIC {Explain, Show, Instruct, Cue)
The student should conduct the fallowing protacal:
EXFLAIN: name of exarcise

—  Target/prime moving muscles IB/ O

SHOW: student conducts exercise in silence as client chserves
INSTRUCT: student repeats demonstration breaking down the exercise in the following sleps:




o ERA LA AT LI SIS30315 Certificate Il Fitness {Group Exercise) — Structured Work Placement
FiERSOMNAL
Workplace Demonstration & Leghook v2.8 (2019/04,04)

IHE BEAL EDUICATOR () FITNESS

| The candidate must demonstrate the following tasks to an industry standard. 5 I NYS |

2. Technical - concentric and n:centﬂt;'l{: movements of the exercise
3, Core - vital position/s to keep the movement/exercise safe
CUE: breathing technigue
- Setup
—  Technical

—  Core

If moverments are unsafe, student stops client performing exercise and then repeats
instructions

Attempt 2

0
| Instructs and gives constant feedback to client ]
Student gives specific feedback about correct exerdise technigues E’f’ O
| Student uses both verbal and non-verbal communication technigues to give feedback
O

e ey Attempt2

I Madifies the program as necessary with and without guidance from allied health professionals

Student modifies exercise by
Regressing or progressing
Reducing ROM or increasing ROM

L

Atternpt 2 T o O
Praises client's p:erformant:r;' - o - ) - ?_LI |
Student uses verbal and non-verbal technigues
“_—Tttempt.? e e - e T
Ealth and safaty compor:ents Explainc!d.:to clients ) __F']/ O
_— o (e A.rtempt 2 - .; EI_T
! Instructs a variety of specific population groups with accurate requirements . { |:| |
i Attempt 2 ' O _|j
Menitors clients for poor exercise talerance K
#  Student uses the following techniques:
—  Visual cues of poor Excessive redness in the face .
technique — Fainting E( e
—  Weight lifted too heawy —  Dizziness 5
—  Uncontrolled breathing for —  Lack of concentration i
an exlended period ‘
—  Heart rate abave safe [
warking level
i e TS e R o MR, v S o ey O e
‘_- F_’re;crjble.s_app_rpmratéin#énsih.r,form:jl-dow;j__ Al bl o e TR 1 L S TR A LI ",,_'_,-._-|_
Student exgilain .thephvsiuldgiéa_l:'reason:‘.laracoul-dam:suchas:' S W R I-! : b
— | Safely and slowly reducing elepated heaft rates toward resting levels, dizziness, | | |
Fainting . r ;I M/ ‘
— || EPGC {excess post clﬂ'o,rgen camsumption ‘ | '
—]. Assists the body to r‘?lhml:}ve waste products (lactic agid, carbon dil:lxid.é] faster an |
8 = N .m:hresaf_:al__ e S ' r _ i} ‘ o |




51530315 Certificate |1 Fitness [Group Exsrcise) — Structured Work Placement
Workplace Demonstration & Loghook vi.8 12019/04/04)

OMAL TH

REAL ELEATOH i FITNES S

| The candidate must demnnstrata the following tasks to an mdus‘tnr standard, 5 | NYS

| and duration
|Student accurately explains the reason for stretching, such as; E/
! |

Increases in range of motion

Uses appropriate static, partner, and PNF stretches, and conducts them with correct mstructmn ‘

= Injury prevention |
—  Assistsin preparing the body for the next training session
Attempt 2 O

e

Student stretches the following major muscles or groups [minimum of four):

s Pectoral group ¢ (alf muscles

= Latissimus dorsi *  Hip flexors E/ _
+  Deltoids

*  Shoulder internal rotators

= Gluteals
*  Hamstrings
&« (uadriceps

Attempt 2

Student uses visual cues Lo assess client’s safe range of motion through the stretch process

Altempt 2

students asks clienl clear and concise questions through the stretch Drocess

Arrempt 2

[ Attempt 2

Student performs a minimum of one static and PNE {propriocoptive neurcmuscular facilitation)
| st 5trEftch

O O |jo|oyjolalolofo

Cl

B

| (N
Student performs a minimum of Lwn partner-assisted s-tret-::he:. |Q/

O

O

Artem;}E -

— = |. -—d

10



SR NETITUE OF 21530315 Certificate Il Fitness (Group Crercise) — Structured Work Placement

‘RSONAL TRAINERS
ECUCATER [ fiTies Workplace Demonstration & Loghook w2 8 (7009/04,/04)
STCRR |1 iESS

Client screening (CS2)

Client1 Client2 (Client3 (Clientd (Client5

The candidate must demonstrate the following tasks to

. I
{ |
[ R indusry eafiiara, 5 [NYS 5 INYS| S [NYS| S (NYS| s 'NYS

Dresses in appropriate attire for all sessions ' ! |
Studdent abides by the following: [
Clean AIPT shirt or active wear shirt is worn [
Clean shorts or active wear pants are worn EdNs I’_{ o |2 el a
Student’s hair is neatly worn |
Excess jewellery is removed on the gym floor
Clean enclosed sports shoes are worn | |
i Attempt 2

O
|

Dm\um_mqlm
OO |oo|oo o

Ensures session plans are ¢lear and appropriate to client’s |
| goals

Attempt..—'«_‘

L

Dutlines the boundarios of their professional practice, &.g.
role of a fitness instructor and instances needing referral

Attempt 2

45 | D.' e

Facility's policies and procedures, as related to customer
service/WHS, have been cited and explained

I Attempt 2

i_l"-ﬂakns client aware of confidentiality processes
Student clarifies the Privacy Act by stating that |
information provided by client will nel be shared
unless permission is first given _
Student cutlines how the client’s information will be : | |
kept secure, such as: | [

3

dENGENEIEG
QO e O & @ e
DIEDQDE\'DI
|51 i = o e o o A
ol

O 0o oo gl o

|
|
5\
m|
K
|
i
O
['SI\
O

- Student’s computer

Facility's lockahle filing cabinet ' g
-Attemptz ' O| o

J
Equipment is prepared and in the appropriate order I]”'"EI 2l 0| @ o | =2 O
(|

O
[ EE|
=
O

according to programs

O
Ta
.D

Attempt 2 C: | @3 [ |
There is consideration of ather gym users
Provides adequate spacing for client and other EYim i
members X 0O | ®|0o|={o
Uses open spaces to perform dynamic exercises |
|__ Returns equipmant to rightful position/spot
{ Attempt 2

O
O
o

G]\
O
3
O

O
O

y

0
2o
o

[

O

Service pravided in & timely manner
| Defivers all aspects of services within the
facility's/student’s time schedules

' Attempt 2
| Equipment is checked and tested for availability and client
safely

& O

=
O

oo
IE/IEI
st

I:I|IZIEI

Attempt 2

ool O 'l:'.
S\EICNE
CCIRE

Og| O |-
%53 o
O |

(Ol o g

KB & B

I Responds appropriately to social and cultural factors |




RALIAR (B ATITUTE CF 51530315 Certificate 1| Fitness (Group Exercise) — Structured Wark Placement

ERSCMNAL TRAINERS

IHEKEAL FD WTOR | I %ESS

Woarkplace Demanstration & Loghook v2.8 [2013/04/04)

Client 1 Client2 (Client3 Clientad [Client5s

S NYS| S (NYS S NYS S NYS| S NYS

The candidate must demonstrate the following tasks to
an industry standard.

Attempt 2 NEr e e | B tl_l_l],ulj

Uses the standard pre exsrcise sereening toal, risk
stratification, and lifastyle questionnaire for a variety of [
clients |
Student uses AIPT supplied screening Lools: 0 i T o e O o o 1 ]

APPS forms

AlPT litestyle questionnaire

AIPT client fitness appraisal template

Attempt 2

| O
O
O
O
=)
O
O
|
|
O

Client’s limitations/barriers are considered and

documented for each session x 5 E‘I/ i r
O | & = O O
Questions 1-7 asked (stage 1) o= B =]
| Questions 1-12 as‘ﬁ?d [stag? 2) | | )
Attempt 2 B [GEC|FE E VR B EE EEL O

|

Interacts with Lthe client/s in a friendly and courteous | |
| manner, using appropriate communication strategies and ke
organisational channels to collect, handle, and clarify E/ O|FoO|=|o 2o|=@] o
sensitive information and to respond to dient queries [

Communicates privacy legislation [ |

[ Attempt 2 i 1 o O G e 50 a8 5 i i B e 0 U
Uses appropriate risk stratification procoss )
Cuestions 1-7 asked [stage 1) ol o @ 0O =0 i & O EI’JI:I
Questions 1-12 asked (stage 2) ' 5 . '
Attempt 2 ojlo|o|lo|o]olola|aglo
Estahlishnsclielnt’ﬁ Iike.s; anddislik:las _ . ol o le |Er» 0 & ol ot
_ Asks gquestions 3, 612 {AIPT lifestyle questionnaire) i | :
e Attempt 2 s Wl A =N A =0 N = = =
I Uses a range of communication methods, i.e, verbzl, non- : '
verbal, writlen, and demaonstration
student can use the following verbal/nan-verbal methaods:
Smile | |
Shake hand of client {optianal if you feel it is Flo|=lo|&alolelolelo

culturally acceplable)

Open body language

Mot crossing arms

Making regular eye contact with the client
Attempt 2 I S Y 1 I 1 ) =

student cellaborates with the client to implemeant healthy
eating hahits |
Student asks question 13 H/ 0 lerl o B’/LI N O Ler O
Student documents gaps from infaormation in Q13
and makes recommendations in line with Healthy
Eating Guidalines [ |
Attempt 2 Fioelglo|glo6|a]a

12



h ST il 51530315 Certificata 1 Fitness [Group Fxercise] - Structurad Work Placement

PERSOMAL TRAINERS
b Workplace Demonstration & Logback w28 (2019/04/04)

Client 1 Client2 Client3 Client4 Client5

' The candidate must demonstrate the following tasks to <
an industry standard.

Select fitness appraisals that are relevant and safe for the
| client
Student must conduct bload pressure, BMI, hip-to-

; waist, Queen’s College step test, shoulder flexibility i i _ - B il
! test, and girth measurements E/ 0| &0 oo &0 o
[

NYS| S NYS| S [NYS 5 NYS 5 NYS
=

1RM, wall sit, and push-up tests can be optional
dependent upen the client’s abilities, injuries, age,
and training age ) ]

| Attempt 2 = 1 o R 5 0 O

O
| O
H|

Refers Lo oulcomes of pre-screening in this process |
Student tatals all the risk Taclors and writes thisin the |

“Risk Stratification” section [

Al hezlth and fitness test results are referring Lo |

standardized normative data, such as P 5
O

W topendsports.com or www exrknet s ol 8 | EI/ 0| @ o
Confirms scope of practice and the requirement of [
referrals if results are out of scope

Student uses anatomical and physiological terms to

; explain results and desired positive adaptatians with
BxErcise i |

|
_ Attempt 2 i n o felole lglola]la]la
Utilises appropriate equipment and organises it neatly !

» Watch/stop watch
s Allforms/templates

Blood pressure maching s Pen i
W i , ) .
eRallne fape = Equations for BMI, hip- '
Calculator ; 2
Melronsime to-waist ratio
Attempt 2 [0 8 = e ] o e 5 e B ] W) ]

| Follows protocal for [minimum of five fram the list below,
including twe fitness specific):
Blood pressuro

— Thesphygmomanomeler is placed an a
bench where the subject cannot see the

rmercury column

subject has rested guietly for five i ‘ |
minutes, and this measure should @l o | &la |'e o M 0 0
precede all other measures

‘ —  Blood pressure is recorded afler the

—  Thesubject is seated, with the arm
| resting on the bench and the elbow [ [ ‘
| approximately at the level of the heart

—  The cuff is altached, the pressure then

increased to approximately 180 mm Hg ‘

The stethoscope is placed ovar the |
brachial artery in the cubital fossa. The




\l- R :':j.{*.:l I 1 u:ilfp :‘-. 31530315 Certificate |11 Fitness [Group Exercise) — Structured Work Placement
re ANAL FRAINER:
Workplace Demonstration & Loghaok w2 8 [7019/04/04)

Client 1 Client2 Client3 [Client4 (Client5

The candidate must demonstrate the following tasks to
an industry standard.

5 |NY5| 5 I'WSIS

NYS| 5 NYS| S |NYS|
| - = :

pressure js released at a rate of it | =] :
approximately 2 mm per second

—  The pressure at which the first sounds |

are heard {systolic pressure) and the
pressure when all sounds disappear

(diastolic pressure) are recorded

—  Student reviews result against
normative data (below), and explains to
client the result

{ o Acceptable Systolic <140
o Borderline Systolic 140-160
2 High Systolic =160
o Acceptable Diastolic <85
= Borderline Diastolic #5-95
1 High Diastolic = 95

Attempt 2 ' alg ol el ol

"I-.inl'ght, wiight = BMI
Measures client's height using

_ measuring tzpe by having them stand |
| against a wall, head straighl |
[

—  Using scales, weighs the client's weight

| —  BMIis caleulated by taking a person's b | ;
weight and dividing by their height ol o | wla o] g (o el o
squared (1,82 * 1.82) = 3.3124. If weight f

i is 70.5 kilagrams, then BMI s 21.3 (70.5 . ‘ :

/3.3124) |

‘ o Underweight < 18.50
o Mormal range 18.5-24.99
= Owerweight = 25.00

: !
Attempt 2 5 O o g ) 2 o B f v o

|Girth measurements {Mote: For all of these
f measurements, do not share the results until the
end.)

—  Chest measurements are taken by
standing behind client and asking them
to feed the measuring tape along the
chast at nipple helght to the other side { {
af the body. Grab the tape off the B/ O Q/I K e8| B/ 2 'I"I/ =
client, and line the tap up with the

initial sida.

—  Waist measurements are taken by
standing behind client and asking them
Lo [eed the measuring tape along the [
belly button line and grabbing the an b _ [ | | |

14



lan NETITUTE OF
PFERSOMNAL TRAIMNERS

EEAL EQUCATOR 1M FITHES

51530315 Certificate |l Fitness |Group Exercisa) — Structured Work Placement
Workplace Demonstration & Logboak v2.8 (2019/04,04)

Client 1 Client2 Client3 Client4 Client5

| The candidate must demonstrate the following tasks to 5 ol

| an industry standard.
the other side of the body and line the i i —l
tape up with the initial side,
Hip measurements are taken by |
standing to the side of the client and
asking them to take the measuring tape ‘

| 1
S |NYS| 5 [NYS 5 |NYS! S NYS

and feeding it Lo the other side of the
body. Once you have received the tape
back, line it up with the largest portion
of the hips/burm.

—  Arm measurements (one side) are taken
by having the elbow flexed at 90% and
flexing the hiceps. Place the tape
araund the largest portion of the bicep.

Thigh measurements (one side) are
taken by standing in front af the client
[kneeling) and measuring between 15—
20 em [depending on height) from the
patella. Place the tape horizantally
around the thigh, and measure.

- Calf measurements (one side) are taken

by kneeling in frant of the client and
finding the largest portion of the calf.
Wrap the measuring Lape around the
I calf.
Onece you are finished measuring the client, sit with them,

and discuss results.

| Attempt 2 o|/o|o|o|o|o|lalalolo

.W-:Fli-sl—to-_hip ratio
Take the measurements from the circumlerence test
(waist/hip), and perform the following:

—  \Waist-to-hip ratio (WHR) = Gw / Gh,
where Gw =waist girth, Gh = hip girth

[ —  Share results with client by using the

normative data |

Male: Female: o | o
& Excellent: o Excellent <0.75 ;|g/ nlenolelol & ol e -
(.85 o Good 0.75-0.80 |
o Good 0.85- o Awverapge 0.80- !
.90 0.85 | |
o Average 0.90- o High 0.85-0.50 [
095 oo Extreme =0.90
& High 0.95- .
1.00 |
o Extreme =1.00 | [

Attempt 2 O | ool gla o 0|8 !:|_|
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ISTRALIAS INGTITUTE OF itness ise) —
PERSOMNAL TRAINERS 51530315 Certificate HI Fitness {Group Exercise) — Structured Wark Placemant

EALE TR 1 FTMESS

Workplace Demonstration & Loghook w2 .8 [2019,/04,/04)

Client1 Client2 Client3 Clientd Client5

The candidate must demonstrate the following tasks to
an industry standard.

Shoulder flexibility
—  Test your left shoulder by standing with

NYS S [NYS| s s

I !
|
yaur right arm straight up, then bend [ [ |

your elhow so that your hand hangs [
behind your head.

—  Keeping your upper arm stationary, rast [
your palm between your shoulder [
blades, |

—  Reach around behind you with your left ¢
arm 5o the palm is facing out, and try to D/' L1 El/
touch the fingers of both hands [ [
topether. Measure the minimum I

distance hetween hands.

[ Reverse the procedure and repeat with
the opposite shoulder.
—  Results:

o Good - fingers are touching
o Poor - if fingers are not touching

Attempt 5 olololno

|
|
[Qween’s College step Lest i ‘

O |
D.
o
O

—  The athlete steps up and down an the
platform at a rate of 22 steps per
minute for females and at 24 steps per
minute for males.

—  Thesubjects are to step using a four- ,
step cadence, "up-up-down-down' for
three minutes.

—  The athlete stops immediately on i Iﬂ/ | {
completion of the test, and the heart B/ 2 0 & o v o|& o
beats are counted for 15 seconds from
5-20 seconds of recovery,

—  Multiply this 15 second reading by 4 will
give the beats per minute (bpm).

- Men: VO2max (ml/kgfmin) = 111.33 - [
[0.42 x heart rate {bpm).

—  Women: VO2max (mlfkg/min) = 65.81 -

{0.1847 x heart rate (bpm). I [ .

; Attempt 2 _ i e = s

IMu5cuIar endurance test (wall sit} - ‘ |

—  Stand comfortably with feet ;
approximately shoulder width apart, l:r O E/ [ | 2l o| &0 I_‘~|/ O

with client’s back against a smooth

vertical wall,

16



ALIETRA] :.?.|.. IETITUTE OF 51530315 Certificate |l Fitness (Group Exercisa) — Structured Werk Placement
FERSOMAL TRAINERS
Yy Workplace Demonstration & Loghook v2.8 (2015/04,/04]

[Hiz REAL ECAECATO | FITwESS

t3 Clientd Client5s

- I { | |
| The candidate must demonstrate the following tasks to | i | [
an-industry standard: 5 [NYS | 5 INYS 5 i_-N'l"S 5 [NYS| S |NYS

—  Client slowly slides back down the wall
to assume a position, with both their
knees and hips at a 90° angle.

—  The timing starts when one foot is lifted
off the ground and is stopped when the
subject cannot maintain the position

and the foot is returned to the ground. :

|
—  After a period of rest, the other leg is I ,
tested. i :

—  Share results by reviewing the following
normative data:

o Excellent- Male =100 sec f Female =60 sec

o Good - Males 75-100 sec / Female 45-60
58C

oo Average Male 50-75 sec [ Fernale 35-45 sec

o Below Average Male 25-50 / Female 20-35 ‘ [

o Very Poor Male <25 sec f Female =20

Attempt 2 Bl |B|lalda|a/alalg|o

|Push-up Lest ‘

—  The aim of this test is to' perform as
many push-ups in you can.

Men should use the standard "military
style" push-up position, with anly the
hands and the toes touching the floor in

the starting position.
—  Waomen have the additional option of
using the "bent knee" position. To do
this, kneel on the floor, place hands on i i
| either side of the chest, and keep your ] O 2l o| = o | . o|&= O
; back straight. !
—  Lower the chest down towards the
floor. Always to the same level each
time, which is the chest touching the

ground.

Do as many push-ups as possible until

exhaustion.

—  Count the total number of push-ups
perfarmed. |
ee normative data for results.

.-‘J.ttempt-f_?" O|lo|o | 0| o

[{EL
O
a
O
O
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ALLGTRALIAR [MHETITUTE 27 51530315 Certificatz 11| Fitness (Group Exercise) — Structured Work Flacament
Workplace Demonstration & Loghook v2,8 (2015/04/04)

PERSOMAL TRAINERS

THE EEAL ECAMATOR 1M FITHESS

Client1 Client2 Client3 Client4 Client5s

. The candidate must demonstrate the following tasks to
an industry standard.

Cemonstrates awareness of client comfort during testing
and stops test where required:
Technigue neads to be performed correctly for gach |
oxercise ar cease the test.
Student is to use the Borg scale if performing

cardiovasoular endurance test, IE/ : | ' |
; . o|&]o)| M ;
Student is to seek for visual cues that client is ( | _ O ! =
1

performing tests under control: excessive redness in

the face, uncontrolled hreathing, dizziness, can talk [ ‘
but nol hold 4 conversation.

There are unusual signs of fatigue,

Chest pains so ceases exercise

Attempt 2 lelo|olaldld|ala]e] o

18



STITUTE O EIS30315 Certificate I Fithess (Group Exercise) - Structured Work Flacement

PERSONAL TRAINERS
TR R T — Warkplace Demanstration & Logbook v2.8 [2019/04/04)

Specific populations and older adults (SPOA3)

Client1 Client 2

The candidate must demonstrate the following tasks to an industry standard. 5 | NYS _' S | NYS |

| dllocate sufficient space, assemble resources, and check equipment for safety and
| maintenance requirements, The student is: |

* To use open spaces as much as possible when conducting dynamic stretches
and static or PNF stretches E{ ﬂ/f

= To be mindful of other gym users and not to endanger then when client is D U
| performing exercise/s
« Mot to leave equipment such as dumbbells lying around in harm’s way
* To check adjustable equipment for safety prior to client using them
TR : | = - =

! Provide clear exercise instructions and confirm clienl understanding. The student:

= Must use the ESIC principle when demonstrating exercises ko L

™\

& Must confirm client understands basics of exercise prior to moving onto the |z1/ [

subsequent exercise
e |stouse appropriate industry terminology as required

AI!Em,r; 2 O O . 3 = TR
Cemonstrate exercises, techn.iques. and equipmena-io client. = O _E/_ n
. - Attempt 2 = O
( Monitnr participation and performance Lo identify signs of exercise intolerance, and - 0 IB/ 0
modify as required. |
i o] o

mi-émﬁi"?' | O | ]
| Manitor client intensity, techniques, posture, and safety, and modify program as I
required, The student:

¢ Must use the Borg scale during cardiovascular exercise

O
lﬁ\

#  Must continually observe client conducting resistance exercises
[ Can use a heart rate monitor if desired
i ¢ (Canuse the talk test during cardiovascular exercise

Attempt 2 5 Y = () |

Seek ongoing guidance fram, or refer client to, medical or allied health professionals as |
appropriate. The student: i

| *  Must cease the session if client experiences difficulties that cannot be ; L~
managed within scope of practice

¢ Must communicate the need to refer to client as required
s |5 to communicate plan of action to assist client returning hame safely [

 Attempt 2 o el el e
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Llar AL T ‘j \iNE '["'1 51530315 Certificate 1l Fitness (Group Exercisa) — Structured Wark Placement
PERS 14 OMNA TRAIN
: Warkplace Demonstration & Logbook wE8 [200%,04,04)

TiE REA [ I T FITHES

Task Client 1 Client 2

The candidate must demonstrate the following tasks to an industry standard s (NYs | s | Nvs

Select and use communication techmquoq that encourage and support cI|Ents The
student:

¢ Must use positive reinforcement
s Nust use open body language

e DMust use open ended questions |
= Can use non-verbal positive communication techniques if client is accepting,

such as:

High five
! —  Paton the back I
| —  Light touch of the area the client should be feeling the exercise/s
i Attempt 2 RN

M:}dhf SELEi0N a5 reguired, conmdermg basic mechanics, safety, and fithess ouLcomEa
| The student can modify the session by the following:

« Decreasing repetitions * Reducing range of motion of .

exercises

¢ Decreasing load of lift ‘
* Increasing recovery time ¢ Increasing Hme inder tension o o |e o |

e s Decreasing volume [sets)

» Reducing MHR {cardiovascular
exercise,s)

i »  Decreasing frequency
{ I -
Attempt 2 BB LR EE
| Respond to clients experiencing difficulties, and answer gueslions as required. The
student must:

* Use open body language

* Azl open-ended questions

s Use appropriate terminology as required

e Provide a solution to the difficulty shown by the client

Attempt 2 2 lal o |'e =
Complete session documentation and pru;:réss notes. The student is to: i
* [Document the appropriate weight lifted for client with each exercise within L~
the program W( o | @] o
s Submit all completed program templates as part of the evidence .
! __—,Elﬁémp! 2 ol | O ‘ ] ' 8 Y = |
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TRAL ” { ”"” N .'.ri L . 51530215 Certificate Nl Fitness (Group Cxerclse} — Structured Wark Placement
H RAIMER
- i Warkplace Demonstration & Logbook v2.8 (2019/04,/04]

IR FITSNESS

Induction, quality service, and WHS (EAE12) — min 2 hrs.

Service Service Service Service Service

Period 1 Period 2 Period 3 Period4 Period 5

I
The cgndidate must demaonstrate the following tasks s | nvs | s | NYs! s (NYs| s N"|"5 S NS |
{ toan industry standard_.__ = L i |
Dresses in appropriate attire for all zessions Ef/ | ﬁ O |3/ (| EI/ O E I
1 Attempt 2 HE-H N E _u__!
Ensures session plans are clear and appropriate to | | '
| client’s goals
- = Seeks feedback from client during and post session | ¥ O 1’{ ] IZ/ s |
i to ensure needs are met
*  Uses client-appropriate language [ [ '
: Attempt 2 8 N S [ e O 5 e e o A &
Qutlines the houndaries of their professional practice, -
e role of a fitness instructer and instances needing u/ O E/ O |71/ o ] s e I':‘I/ 0 |
_ referral [ |
[ . Attempt 2 | T I 5 O e Y o I e ) O e
Facility's [JU|ICIE5 and procedures related to customer =l o 7| o D/ O IH/ O IQ/ 0
service/WHS have been cited and explained
Attempt 2 2 5 L N = B ] e e Y 1 (8
Wakes client aware of confidentiality processes 2ol ®Flolelol=slol & o
=i Attempt 2 A E T
Equiprment is prepared and in appropriate order ’ .
according to programs [ |
. . . L d b
| »  Conducts minor repairs where r'!EEdE.‘d ol ol vl o IM/ O IE/' O E/ 0
¢ Conducts a safety check on equipment |
»  Naotifies supervisor of any damaged or faulty [

equipment
Attempt 2 | e 2 My N s =R e e e B s
There is consideration of ather gym users § | ;
B o O 0| 20|80 @30
L] Forlc-w duty of care | {
flftempt.? Y | 0 A O 2 8 (O I ‘ OO
ol = h = i [ - — | -
| Service is provided in a timely manner & o |o{o G- O |Q/-/|] =T o
 Attempt 2 a ] S 1 W= N=0) el el B B e h e
Equipment is checked and tested far availability and i [ -
client safety W/D E/ O |wlo e i
Attempt 2 2/ R e e ErNE=lE =gl ar | O
Training area is thetked for potential hazards, which
are duly removed as per the relevanl WHS policy and
| procedure
) R 2l o |wo|e D |=o O
¢  Equipment is maintained in accordance with
equipment schedule and manufacturers guidelines
= All equipment is sufficiently stored after use , '
Aftempt 2 el e A L e R s G o R S e O M
Responds appropriately to social and cultural factars o | & o |elag|elo|ara
Attempt 2 el e S = el E el R




Gl A NG TRTE O 51530315 Cerlificate 1l Fitness (Group Exercise} — Structured Work Placement
PERSOMNAL TRAINERS
Workplace Demanstration & Loghook w28 (2013/04/04)

Planand Planand Planand Planand [Planand

Frogram Program 2 Program 3 Program 4 Program 5

The candidate must demonstrate the
following tasks to an industry standard.

Ensures appropriate planning of | |
sessmnsf.-’exerctsesfc.!quu:lr'nent hef_ore 0o O I__'l/ O EI/ o | @t o ‘E/ O
conducting the session with the client. Plans
should be within a controlled environment. | |
Attempt 2 el A= B e m = R

During the session, monitors the client’s |

entire performance while undertaking

activitios and makes modifications and
i adjustments where neaded;

s | nvs | s |Nvs| s [NYs! 5 [NVS| 5 | nNys|

*«  Modification are to level of impact ) |
activities suitable to the client (low, o/ ol|le|o|&lo|elo| o
medium, high} [ | |

e Adjust the weights and equipment being .
used to suit the clients :

& Slow the pace of the session if clients are [ ;

struggling | ' | S|
= N el A s e

Attempt 2

Warm-up (GRPEX14) — min. 2 hrs

:::uzrf:l:;fl :::.st demonstrate the following tasks to an | s | NYs! s NYS s N'rSI S -IN‘I'S S iNYS
I Explanation of the war-m up for a variety af sessions D/fum_l'-ﬁjﬁ-lj =1 O Q"I#-.I_.I O
Attempt2 olojojo|lo|o|ololo|o

Warm up appropriate ta the sctivity and programs a0 =@ o 2 o|mol e o |
|' ~ Attempt 2 n|o|go|olo/o|ololo
| Appropriate intensily of warm-up for a variety of programs G- O Q/ | E"D--_D-;flj B/' (|
Attempt 2 - S Y N 8 o ) O | . wg e e =g
Clear and concise dirn;;tions are given throughout all sezsions mfﬁ B| '-.,Iz’ (] . BToO|o-0O| 2o

T Attempt 2 o|oojolole|olololol
sk i = e e e
= ~ Attempt 2 ' e REE = g A=l
Provides accurate advice to client’s guestions O [‘Jf"-’l:l _Z/ O O | @40
Attempt 2 ojojolojo|o|o]olalao
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PERSOMAL TRAIMERS

SUIARS M STITUTEADF

Whorkplace Demonstration & Logbook «2.8 (2015/04/04)

L ECLCATDRE I FITRESS

51530315 Certificate |l Fitness (Group Exercise) — Strectured Work Placerment

Delivering/conducting programming and training (GRPEX14) — min.

5 hrs

Client Client 2 Client 3 Client 4 Client5

;;::deuz;::fd:::‘:ed :::.a;tdemnnstratethefullowmgtasksm an c N“i s NYs s [NYS| s |Nvs s :.st
| iI:iLIismrzll_raite.ziij::nnr?;?d in a fitness industry workplace @1 O ‘ o4O | 1 O Q,l . -H/ 0
Attempt2 B plelolololo|ala|a|o]
Flexibility training {examples included): E P Tk
= Dynamic oo | & o B//EI = O [ O
= Static [ |
W Attempt 2 o 2R _|_|J |lolalo|ojololo]
Cardiovascular exercises (example included): [ ‘ I T
#  Machings B/ O .E 0|80 | oo | O
| ¢ Circuits,gﬂntinuous, and interval | | )]
| Attempt 2 i=R =R = = E=R B el =T Eel =R
" Resistance exerdses (examples includ:e.}.: . i . i
s Free weights s :
»  Machine weights ol O | @ O ‘ O O =) o=
= Proprioception and stability training eguipment |
+  Body weight resistance anly [ [
 Attempt 2 lolo|ojo|olo|o]o|o]|n
Develops a variely of fitness programs over a period of lime ¥ OO [5‘1/| O |=f o Q"Tl:l
| i Attempt 2 ~ Elelala nlialEleE
| Introduces the exercise — ESIC {Explain, Show, rnstruc'.c..“Cue} o O II-I/ | IZI/ Ool=lno {-_-T/ O
(= A‘t'tefﬁfz i _ ol o Dl [l |j(|:| EEIE _.D_
Expla{ns the muscles, bones, and joints targeted in the I'"‘]/ 0 Q’KD | O E, O IT-l"/D
Bxercize |
Attempt 2 i lolo|olololo|ola]alg]
Carrect movement terminology is used to describe exercise D"f I:I i = O I}”D 20| o
'  Attempt 2 blololofolololo|olgo
Energy systems identified for cardiovascular exercise D/KEI oo oo oeT | = O
Attempt 2 olo|o|o|ojolo|o|a|ol
_é';EIEct:i equipment, cardio and !'E'Sisla;f;e based, according to L_L‘»/.D Eﬁ.f"’D .- I]”lf ol o 0
client's goals
' Attempt 2 _ OD|lololo/ofo|alo|o|d
E;!mnnstrates the exercise with correct technigue 2o | e o l._\-l'/l:l D.r":"'xl:l & O
B S - olololololalalalola
Gives appropriate key teachir-'l-é points | I:'r/ O|efo | 0|30 El"'"PI:I-
o " Attempt 2 i o|o|olo|o/o|olo|o]|o]
Instructs and gives constant feedﬁack Lo client I}"’f 0Ol 0| yo EV/D E/,PJI_I
WY Attempt 2 |0 |[Gojo|olalalo|n|o
Modifies the program as necessary, with and without Ef/ i II}"/ - : EAI:/D =70 | oo
guidance from allied health professionals il | i
| ok Attempt 2 il Rl el s W =R = =0

P
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} It’ L LI."I s E,F '-L- =] i ]‘E SIS30315 Certificate il Fitnass (Group Frercise) — Structured Work Placemant
PERSOMAL TRAIMNERS
4 : Workplace Demonstration & Loghaok v2.8 (7019/04,/04)

REAL EOUCATOR I FITMESS

Client Client 2 Client 3 Client4 Client 5

1

:;I:l;ucs::::::::z :::,St demonstrate the following tasks to an S [NYS| s [NYS S NYS S |NYS s Nvs

Praizes client’s performance N O|= o & O | 0]

| Attempt 2 EIECIEEI = EEEREE

|-Ealfh and safety components explained to clients | o] o el o | e E -a’f | ET"' |j_

Attempt 2 e g alalolgl g loln]ola]

Schedules client for next session o/ 0= 0 | @O ot o | elal

i T Attempt 2 N E = E A E

Monitors cliants for poor exercise tolerance ‘& o|mo o= o | oo

Attempt 2 wlelelolola olali= g

Participants monitored during session, and maodifications . fiifis )

made as necessary to cater for multiple fitness levelsandte | O] 0 (&1 0 B0 = 0| 20
reduce |'i5h_c of injury - [ !

Atternpt 2 olololololo|olo|w (o]

. ::11;ﬂd?;:‘?jiiiiofhztcz:zilon during session, and responds to A a | E,I’ ol o O | B7o |

¥ Attempt 2 | ELE . EI‘ O el |: 1o ‘U‘

=" | |

Delivering/conducting group exercise programming and training
(GRPEX14)

The candidate must demonstrate the following tasks to an

industry standard. :

Skills must be demanstrated in a fitness industry workplace
or simulated environment with and without music.

i Attempt 2

Group characteristics identified, and oxpected fithess

outcomes taken into consideration when determining
exercise/choreography of session

Attempt 2

Appropriate music selection and sequencing for session
Attempt 2

| Motivational technigues utilised during session
Attempt 2
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ol I-. \- | i' b ::Z: i I| If i{}{ 51530315 Certificate [l Fitness {Group Fxercise] — Structured Worl Placement
PERSOMAL TRAINERS
- b g Workplace Demonstration & Logbook w2 8 (201970404}

FRLAL EQLICATIOR (0 FITHESS

Circuit suitable for children & adolescents (CLD13)

Client <Client2 Client 3 IClient4 Client5

The candidate must demonstrate the following tasks to an s |nvs| s [nve s [nvsl s Imys! s !N‘\'-'S
industry standard. E R s

| These tasks are to be simulated (role play). Demonstration of
tasks does not need to be with client in this age bracket, but | O_4

Attempt 2 O | O

Uses functicnal exercises for maotor skills related to
participant needs:

*  Hopping *  Running |_'|"{I:|
Jumping o Walking |
»  Throwing »  Skipping .
s Kicking | k
e Attempt2 o|lololojo|olalo|alo
Follows the principles of paedialric and exercise science to : { L [ B
enable selection of exercises appropriate to participant’s o O Oleo|=2o|ela|
characteristics and needs
Attempt 2 a8 a8 BB ER L FE B
Understands the stages of growth and development in |
children te enable ellective planning of programs and o olef{o|mo L O |3/|_]
| selection of exercises |
Atternpt 2 i o|ojo|lglolo|alo Eli O
[ CI-;-zalrm_structmnal cues and feedback are given throughout | O El/ Ul B/’ 0 oo 0 |
sEssions _
, Attempt 2 __ T e [ 1 e A ) T O o O (e s
ISI aware of El:untrrjindicatia‘nsmwsllrdﬁ E)Lﬁ:‘ff:-l‘.iES; understands o 0l o E'r’/ O D“JJITI B.:/D
signs and symptoms associated with participants [
Attempt 2 Dlojglojojo|o|o|alo
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Warkplace Demanstration & Loghook v2.8 (2015/04,/04)

Deliver the approved group exercise — Overall delivery

Task Session 1

| The l:andldate must demonstrate the following tasks to an industry standard. 5 | NYS |

Skills must bi-" dermonstrated in a fitness industry wor kplace ar simulated environment. This is dunu:: ;
using the program created in the GRPEX Assignment — Case Study 2: delivering your program to O

clionts.

|
Attempt 2 el ]

Prior tr:u c&PFlwrmg the approved E,rl::uup exercise, cnndurt a risk assessment of your area, incdluding

equipment and location. This is done using parts 2 & 3 of the assignment. Refer to your completed

template: ‘

*  |dentify all risks with equipment and location, stating the problems D/" o

*  Motify the correct person

=  Mote any action to be taken

= |dentify adequate controls, including risk ratings, likelihood, severity of risk and priority level

s Nole any additicnal comments or actions [
Attempt 2 : B gl

Identlf'g.-' all hDUSEkEEpIng activities and benelits, This is done using part 4 of the assignmenL. Refer

Lo your completed template:

#  Emergency procedures and safety exits

& WHS issues and support, such as Adult Pre-Screening or referrals to process to allied health 0
professionals

= Allduty of care requirements of your position

®  Water and hydration needs

Altemplt 2 i o | O

Give your clients an overview of the 12-week pragram, This is done using part 5 of the assignment,
Refer to your completed template:

*  Dovelop a variety of fitness programs over a period of time [
*  Explain the commilment time

» Explain the activities and sessions

Attempt 2 R

Welcome your clients, and explain your approved group exercise program. This is done using part 6

of the assignment. Refer to your completed template:

¢ Class name and description of class; for example, low-impact cardio warm-up or freestyle
cardio

*  [Duration of class LP/ O
Explain the equipment and style of music used during the session

State the benefits

State the workplace health and safety policies and procedures that impact the clients

Run through the housekeeping requirements, i.e. where the amenities are located, and the

location of the safety exits in case of an emergency

L Attempt 2 [ 0

Deliver your approved group exercise pragram. This is done using par{ G of the assignmenl. Refer |
to your completed template:

& 4 @

& Conduct the warm-up using ow-impact activities
= Explain the exercise B/ 0
= Make modifications for suitability for all clients
#  [Explain the expected progression

26
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ALSTRALAN (NSTITLITR.OF
PERSOMAL TRAINERS

|HlE REAL FOLICATLIR ¥

51530315 Certificate NIl Fitness [Group Exercize) — Structured Work Placement
Workplace Demonstration & Loghook v2.8 (2019/04,/04)

Task Session 1

| The candidate must demenstrate the following tasks to an industry standard,

Attempt 2

Conduct conditioning activities and modifications, such as the following:

Exercisos Modifications
s Push-ups ¢ Kneeing/wall push-ups
=  Barbell Bent over row ®  Resistance band row
s Planks *  Kneeling
4 Attempt2 o lo
Conduct muling-down-ac’civities and modifications, such as the following: - s
Exercises Modilications
= Standing hamstring o Lying hamstring stretch 'Lﬂ/ o
»  Standing quad stretch o Lying quad stretch
o [Knealing guad stretch o Lying quad stretch
'  Attempt 2 ] ol | |
_G.F-;re-Exam-ples of progression exercises during the session, ensf;ring correct movement o ;
| terminology is used to describe exercise,
;_ - Attempt 2 3 R = |
I Demonstrates the exercise with correct technique - g/ |
' : Attempt 2 - Ee =l
Gives appropriate kﬁ:y teaching points o I ['f’ |_|:| .
’ Attempt 2 ] |
Instructs and gives constant feedback ta clle;t : @ | O i
== Artempté I:l_.| O
. Modifies thE_prcgram as necessary with and without guidance from allied health professionals - Ej/ | O
| y Attempt 2 @ o
i Praises client's perﬂ:rmaﬁce - ' & o |
P 2 Aﬂempri d EI__E
Watches all clients to ensure health znd ﬂa?ety is undertaken duri;g the session =2 | O
T Attempt 2 = T8
E‘len-iures l.:Iient for next session i a | E/ (|
i ) ~ Attempt 2 |
Monitors clients for poor E‘xe;ti.ﬁe ;‘.u.::lerance - Ao E/ |_1_
[ Atternpt 2 il e I°o
_Cu_rnmunil:ates with clients in a professional manner, ensaring they are mindful of the following: |
®  Appropriate for age
. Dipfﬁerepnt social afd cultural background /| o
¢ Special needs and ability of each person
g ﬂ:i‘rempré‘ 3 N _D O

At the end of the sessian, ensure you conduct an eguipment audit/check;
o Review all equipment

«  MNote any faults

+ Report to appropriate person if needead

# HRecord all issups

_Atrempr 2

S

O
|

[t
R |
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LA ASTITUTL €3¢ 51530315 Certificate 1l Fithess [Sroup Exarcise) — Structured Work Placement
Workplace Demonstration & Loghoaok v2.8 (20139/04/04)

ety el

Email address Mﬂ'"ﬁ b {,:_J ﬁjkwvn AL

Adult Pre-Exercise Screening Tool

This screening tool does not provide advice on a particular health matter, nor is it a substitute for
advice from a qualified health professional. Mo warranty of safety should result from its use. The
Adult Pre-Exercise Screening Tool in ne way guarantees against injury or death. No responsibility
ar lability whatsoever can be accepted by the Australian Institute of Personal Trainers {AIPT) for
any loss, damage or injury which may arise from any person acting on any statement or
information contained in.

felome Pooer 2%,
i : : lr ol ) 2
G/ sy O Jov]|a Fenahe

AIM: to identify those individuals with a known disease, or sighs ar symptoms of disease, who
may be at a higher risk of an adverse event during physical activity/exercise. This stage is self-
administered and self-evaluated.

Please circle
response

Question

1. Has your doctor ever told you that you have a heart condition or have v {N-a ;
you ever suffered a stroke? o

[z Do you ever experience unexplained pains in your chest at rest or
: : (53 ; Yes ,.ﬁﬁ;
during physical activity/exercise? ;

3. Do yau ever feel faint or have spells of dizziness during physical
activity/exercise that causes you to lose balance?

Yes / i)

4. | Have you had an asthma attack requiring immediate medical attention | @’ k.
- : Yes f .
at any time aver the last 12 months?

L5, If you have diabetes (type | or I} have you had trouble contralling your Ves @
blood glucose in the last 3 months? 5
6. | Do you have any diagnosed muscle, bone or joint problems that you !
have been told could be made worse by participating in physical ‘ Yes Mo
activity/exercise? _
‘ 7. | Doyou have any other medical candition/s that may make it dangerous Yes /| 7 '
[ ‘ for you to participate in physical activity/exercise? @

= If you answered “Yes’ to any of the questions, please seek referral from your doctor or
appropriate allied health profession prior to undertaking physical activity/exercise.

e |fyou answered 'No’ to all of the questions and you have no other concerns about your
health, you may proceed to undertake light/moderate intensity of physical activity/exercise.
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Height (cm): V6% BMI >30kg/m2 = +1
Weight (kg T4 risk factor
| BMI= Z7.(
Have you been told that you have high blood pressure? If yes = +1 risk factor |
= —| |
L
|
Have you been told that you have high cholesterol? If yes = +1 risk factor |
| Have you ever been told that you have high blood sugar? If yes = +1 risk factor

Total risk factors =

i & =2 risk factors — maderate risk clients

Individuals at moderate risk may participate in aerobic physical activity/exercise at a light or
moderate intensity.

e <2 risk fTactors — low risk clients

Individuals at a low risk may participate in aerobic physical activity/exercise up to a vigorous
or high intensity.

Declaration:

| believe that to the best of my knowledge, all of the information | supplied within this tool is
correct.

Signature: Date:
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Question Details

Hawve you spent time in hospital {including day If yes, provide details:
admission) for any medical condition/illness/ tJo
| injury during the last 12 months?

Are you currently taking prescribed medication/s | If yes, provide details:
for a medical condition/s? N

Are you pregnant or have you given birth within | If yes, provide details:

the last 12 months? A8
== o =

Do you have any muscle, bone or joint pain or If yes, provide details:

soreness that is made worse by particular types r\)‘*}

of activity?

AIM: to identify those individuals with risk factors or other conditions to assist with appropriate
exercise prescription. This stage is to be administered by a qualified exercise professional,

Details Calculation Risk Factors

| Age: 2{3 i ' =4 5yrs males or
Gender: Male f@lé =55yrs females
= +1 risk factor
Family history of heart disease (stroke, heart attack etc.):
_Reii_a_tive . Age | Relative . Age | If male <55yrs = +1 | |
Father I Mather | risk factor
| If female <65yrs =
—- [ +1 risk factor
Brother Sister
f = ! : | Maximum of 1 risk
| Son | Daughter factor for this
| o | question

Do you smoke cigarettes regularly {daily or weekly) or have | If yes = +1 risk factor
you guit smoking in the last 6 months?

Describe your current physical activity/exercise level:

' Sedentary | Light | Moderate | Vigorous | If physical activity
. Frequency B ‘ | level <150min/week
(sessions per _ 3 = +1 risk factor
week) | If physical activity :
| level »150min/wealk T 1
3 = -1 risk factor
Duration | | [
{minutes per I'[‘E_U [vigorous physical
week) activity/exercise
| | : ; weighted x 2)
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AIPT Litestyle Questionnaire Template

e Nty g ped

Email address aotty - Ure\ (B saaonl\ . cot~

o mf(F,-"
’.z"?:wll G\ J 2D

fnelonil - I('j‘f’l**""’&j ) ] C e

| Meloal  Pouwls
112 Afin v Velbooease
0% 43k YoMo

In case of emergency, whom can we contact? y
#ENCY, _MJ L

Occupation: Please explain your position along with the physical and mental responsibilities involved.
i [} i r [ "y |
Shucdun - 'L.E_ar.ﬂj Punedd  od e eomdrer
i

O ascale of 1 to 10 (1=nol active, 10=very active], pleaze rate how active you are on a daily basis.
-7 R :
| 87 3 | & [ {&f] 8§ [ % 7 | 8 9 10

How rmany hours’ sleep do you get every day? (;i S

Areyou currently involved in any exercise program? If yes, please list the duration, what type of
exercises, and what intensity you participate at.

o _ . R

Goal setting

Please list three fitness/health-related goals {Using the SMART acronym)

Medium Bul  Core dereosiia.

Long pran bp inegeoke bsre 53 ropu e

Where are you now in relation to your goal/fs?

E%ECTJ\-““ i u-\.‘_ij_-_

What is the bipgest challenge you must overcome in attaining your goalfs?
}C,Q.c:,{?u,rw} Elﬂﬁr\ﬁ_c;g “s o E}::L.rft s,@ Ay (g Fiag
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REAL ECAICATOR Filt

On a scale of 1 to 10 {1=pol commilted, 10=very committed), please rate how committed you are to
achieving your goal/s.

|_1!2|3|4_-_m5_;’9|?-319|m

Training preferences

When do you preler Lo exercize?

Before work | Luﬁfﬂ_i:r'-,—j'};) Alternoon ; Evening

How many days can you train per week?

L ] i : _ @) | 3-4 | a+ IS

li;-- Eéu_ m,'n : |  30-45 minutes 4560 mings_tu

What type of exercise do you enjoy or prefer?

Dorinay - -

Do you follow, or have you recently followed, any specific distary intake plan and, in general, how do
vou feel about your nutritional habits?

o — A Meande U Coadoh foh Le@s  caxlag -

Daily dietary intake

Portions of milk, yoghurt, cheese: = Alcohol: 2 [
Portions of vegetables, legumes, beans: ‘:L- Mo, of cups of coffeeftea: 3 '
Partions of fruit: L( Glasses of Cokefsoda: LT
Partions af meal, poultry, fish, eggs, tofu, nuts, Swepts:! ;_t
seeds; ‘7-, Other
Portions of Grain (cereal} foods: by

Glaszes pf___w_ale:; I,l _____

N 111 AR i AT - | S s
Decver e poition of i“:’eft"m SRIT 10 505 Sevwastel oA Ll b Suoedts
Aeexzo vl et b 3 Bt - , ey Aleotnsy |, Socke e
Prcw sous®  Syrenin O SedvES o o e ; ]e é | HE et e
Mgy 3¢ it D 205 Seleen A A oA ke

o epesnd 240
All information on this form is correct to the best of my knowledge, | have sought and followed any 5
necessary medical advice.

Signature: Date:

68



| "'-' LIRS TUTE € 51530315 Certificate [l Fitness [Group Fxercise] — Structured Work Placarment
Warkplace Demonstration & Logbook v2.8 (2018,/04,/04)

S0 TR '..II\' RS

REAL IWCATOIR £ FITMESS

Client Fitness Appraisal Template

Client name: Al g -,yud@,,f
Gender; h IF') Date: PR S / 25
D.0.B.: 06 Jl Ly Age: 26
Height: V& ﬁ cim Weight: +%
BP: v %0 RHR: 12 veats/min
BMI: 14 6 BMI rating: B e ke
)
Girth measurement
Chest: cim Arm: cm
Waist: i ?)‘6 em . Hips: - 0 £
Thigh: cm Waist-to-hip ratio: | (%1%
iWaistf hip rating: ! 'HLG\,'W«. o RHR: -1"7;1 beats/min T
= | s -

Cardiovascular endurance/aerobic fitness | Strength

Test: fueent Sked '|L'\'_§’ | Test: I

Result: L Result:

Rating: Wupe rNR | Rating: I =
Feedhack}'recummendatlans Feedhac!c!l'rfl_:?mm_endaﬂans

N

Muscular endurance

Test: Test:

R_Esfll_t L Result: i i

Rating: | Rating:
jee_d_heﬂg{recummenda:inns | #i.a_e_di:.r_a'cck,.r'rewnmendatians

Client feedback

It LSS
s B e, 0 4
€, potien ‘-;L-*wir. o oh e xﬂj\"ﬂ‘*‘ {L\er R P T i ha.Si:,_‘
for Veaw X Augetr 5 Cinsl helaades

Mahility

Test: | Test:

Result: Result:

R;ting:- B | | Rating: a _ " o
Feedback/recommendatians | Feedback/recommendations
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EAL ELNUCATOR [ FIIMERS

Nfil'l."-'u‘} Ut
mﬂ‘\{!r uned QJ ﬁwmﬂ- £ un,

Email address

Adult Pre-Exercise Screening Tool

This screening tool does not provide advice on a particular health matter, nor is it a substitute for
advice from a qualified health professional. Mo warranty of safety should result from its use. The
Adult Pre-Exercise Screening Tool in no way guarantees against injury or death. Mo responsibility
or lability whatsoever can be accepted by the Australian Institute of Personal Trainers [AIPT) for
any loss, damage or injury which may arise from any person acting an any statement or
information contained in.

Date: ”g,’-?-[tﬂ j 10 N |
Gender; FV‘I&‘L.I i

AlM: to identify those individuals with a known disease, or signs or symptoms of disease, who
may be at a higher risk of an adverse event during physical activity/exercise. This stage is self-
administered and self-evaluated.,

Please circle

Question
response
1. Has your doctor ever told you that yvou have a heart condition or have e
¥ y ¥ Yes "/Ng;'
vou ever suffered a stroke?
| 2 ‘ Do you ever experience unexplained pains in your chest at rest or ‘ v { 3
| during physical activity/exercise? =
3 | Do you ever feel faint or have spells of dizziness during physical 5 S f@
| activity/exercise that causes you to lose balance?
4, Have you had an asthma attack requiring immediate medical attention Yes / @
at any time over the last 12 months? e
5. Hyou have diabetes (type | or I} have you had trouble controlling vour I v '.'N |
blood glucose in the last 3 months? ‘ i
B. | Do you have any diagnosed muscle, bone or joint problems that you | .
have been told could be made worse by participating in physical Yes ;’@ .
i activity/exercise? i
7 Do you have any other medical condition/s that may make it dangerous ‘:"E 7 No ‘

| for you to participate in physical activity/exercise? i

o |f you answered "Yes’ ta any of the questions, please seek referral from your doctor or
appropriate allied health profession prior to undertaking physical activity/exercise.

» [fyou answered ‘No’ to all of the questions and you have no other concerns about yaur
health, you may proceed to undertake light/moderate intensity of physical activity/exercise.
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Question

Have you spent time in hospital {including day
admission) for any medical condition/illness/
injury during the last 12 months?

Are you currently taking prescribed medication/s
for a medical condition,/s?

Are you pregnant or have you given birth within
the last 12 months?

Do you have any muscle, bone or joint pain or
soreness that is made warse by particular types
of activity?

51530315 Certificate I Fitness [Growp Exercize] - Structured Work Placement

Workplace Demanstration & Loghaok v2.8 (201%/04/04)

; Details

If yes, provide details:
e

| If yes, prﬂui;ﬂe details:
NO

| If yes, provide details:

Mo

| If yes, provide details:

Yoo _ ks gonn

AIM: to identify those individuals with risk factors or other conditions to assist with appropriate
exercise prescription. This stage is to be administered by a qualified exercise professianal,

Details Calculation Risk Factors
Age: "1 =i | =45yrs males or
Gender: (Male/ Female >55yrs females &
= +1risk factor
Family history of heart disease (stroke, heart attack etc.);
Relative ; Age Relative | Age | If male <55yrs =+1
Father Mother risk factor
| If female <B5yrs =
- +1 risk factor
Brother Sister
— Maximum of 1 risk
Son | Daughter factor for this
. question
Do you smoke cigarettes regularly (daily or weekly} or have | If yes = +1 risk factor
you quit smoking in the last 6 manths? |
Describe your current physical activity/exercise level:
Sedentary i Light Moderate | Vigorous | If physical activity
.Frequenw = | level eflEGmin.-"week
feEaskabie e = +1 risk factor .
week) f If physical activity A\
level =150min/weelk
= 1 = -1 risk factor
| Duration
(minutes per | | 5 ! (vigorous physical
week) activity/exercise
weighted x 2]
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I'1E REA, it T I FITHESS

Height (em): - T ' BMI >30kg/m2 = +1
Weight (kg): %0 risk factor
| BMI= 2y 4
Have you been told that you have high blood pressure? If yes = +1 risk factor
Hawve you been told that you have high cholesterol? If yes = +1 risk factor
= _ : —
Have you ever been told that vou have high blood sugar? If yes = +1 risk factor

Total risk factors =

e >3 risk factors — moderate risk clients

Individuals at moderate risk may participate in aerobic physical activity/exercise at a light or
moderate intensity,

s <2 risk factors — low risk clients

Individuals at a low risk may participate in aerobic physical activity/exercise up to a vigorous
or high intensity.

; Declaration:

| believe that to the best of my knowledge, all of the information | supplied within this tool is
correct.

| Signature: [ ‘ Date: ‘
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\LEEILIC ATEHR 1M FITESS

AIPT Lifestyle Questionnaire Template

Name NE'LU&S et

Email address A ¢ u-.\g_\(&;- B b Y - LT

Name

o

ol ov | MFL

Pohs Qlang oo
122 tadon Age iy sewey D.0.B.

Address

Tel. 03 AuTe SosS0

Lo '5'-!’&(-&\.‘"-'“0{1.'.") :‘)I_-']Mi._.{"u, < e

In case of emergency, whom can we contact? %m:\"l_u\ 6. i, ﬁ_\
3)

Occupation: Please explain your pesition along with the physical and mental responsibilities involved,
AR conawllonk - B o € (AP S Gz.‘).’ | (f:'.f\*-’:j t’alhf_%xf"nif‘-'?’{_g

@l‘ o

On a scale of 1 to 10 {1=not active, 10=very active), please rate how active you are on a daily basis.

| 10

[t T2 s 1 s |81 758 o |

How many hours’ sleep do vou get every day? g S

Are you currently involved in any exercise program? If yes, please list the duration, what type of
exercises, and what intensity you parlicipate at,

iV'e

Goal setting

Please list three fitness/health-related goals (Using the SMART acronym)

Short Less elbvaue)it

Medium Lo 2 Jr(-""\{_(’l.

Lotk Monedtan, o nbeu \am We Stale

Where are you naw in relation Lo your goal/s? %‘?";T AR
7

What is the biggest challenge you must overcome in attaining your goal/s?
_ Wohwelen  bp Sed
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UCATOR H FITMESS

0n a scale of 1 10 10 (1=nol committed, 10=very committed), please rate how commitled you are to
achieving your goal/s,

t | 2 [ 3 [ &« [ ]| s ] 7 [ 8 s [ 1]

Training preferences

When do you prefer to exorgise?

: . - } i ;
! Belore waork | Lunch time | Afternoan (Euenlrjg |
How many days can you train per week?
G—z | ! 2-3 3-4 | i |
How long per sa_e__ssinn can you train?
'____.-— — .‘-'--. . 2 -
| ( =30 minutes 30-45 minutes | A5—(0 minutes

What type of exercise do you enjoy or prefer?

Nok 4.re

Do you follow, or have you recently followed, any specific dietary intake plan and, in general, how do
vou feal about vour nutritional habits?

L feed o "—f-"'vvj'v_«’i e e e

Daily dietary intake

Portions of milk, yoghurt, cheese: = Alcohol: Y

Portions of vegetables, legumes, beans: \ M. of cups of coffesftea: F
| Portions of fruit: ‘_7) Glasses of Cokefzoda: 2

Partions of meat, poultry, fish, eggs, tofu, nuts, *, | Sweets: <

seeds: Other:

Portions of Grain (cereal) foods:

Glaszes of water: [{2

Recommendations/advice
......... 1 ||I i".f,._f i.i' fw'_.-'h .

Movease VEatiubles ste dp b ServES o Ae) Lk colteo o
e gy pon GL Qreay b0 2 SenvitS &\. ; :M:b'ﬁ‘}.. ~ Lotk gl oetc \ i el S
Vnevrowse Okmunt Yo b S 'e':(uxb oL amahcals A Suoeed

aerriast  nank 2 Y D st o .ﬁimq—j. S ey e, B
a4 Lk patle et kg R R A . T c:"\.-\:'x_\_,:;ll

All information an Lhis form is correct to the best of my knowledge, Jhave sought and followed any

necessary medical advice.

Signature: Data:
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Client Fithess Appraisal Template

SI530215 Certificate |1l Fitness (Group Exercise] — Structured Work Placement
Workplace Demonstration & Lopbook v2.8 (20190404}

Client name: Bl {'“-J-m,n"-m

Gender: S e @f = Date:

D.0.B.: 20 | oy ] AT Age: Ly 9

Height: { I—I 1'.;1-L cm Weight: “0

BP: a0 ¢ ﬁgfo RHR: 7= beats/min
BNz SN I MT BMI rating: [ A E.m?t}'lu_.\:.Jr

Girth measurement

Arm: cm

Waist-to-hip ratio: | PR

RHR: . beats/min

Chest: CIM
Waist:_ I S —
Thigh: cm
Waist/ hip rating: | A ael e oute N
Client f_e-e-dha ck
toncel ko e ctrtuekereneg
It r‘u:-::} 2

Test:

Cardiovascular endurancefaerobic fitness

o 'Lx.x?".]u X L*j J-"“-i":’J"-"-."v"E. _"-.._\’_'\EI!-:’r W,

Strength

Test;

Result;

Rating:

Feedback/recommendations

Muscular endurance

Test: i

Result:

Result:

Rating:

! Feedback/recommendations
[

| Test:

Result:

Rating:
Feedback/recommendations

Rating:

Feedback/recommendations

Mobility
Test: | Test:
Result: : Résult:
Eting: ] Rating: ]

Feedback/recommendations

Feedback/recommendations

bb
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(N .4;\\'\93 Una\

i\..l:x_k"k\_p\l. Grkﬂ.fl'\ @ ;“-,}v\,.-u;::\,\ L il e Y

T

Uit Pre-Exercise S5craaning Tool

This screening tool does not provide advice on a particular health matter, nor is it a substitute for
advice from a qualified health professional. No warranty of safety should result from its use. The
Adult Pre-Exercise Screening Tool in no way guarantees against injury or death. Mo responsibility
or lahility whatsoever can be accepted by the Australian Institute of Personal Trainers {(APT) for
any loss, damage or injury which may arise from any person acting on any statement or
information contained in.

St Doaiin \F|ez( 2o
G\tll o -t ra" =t VEea\e :

AIM: to identify those individuals with a known disease, or signs or symptoms of disease, who
may be at a higher risk of an adverse event during physical activity/exercise. This stage is self-
administered and self-evaluated.

| Please circle
response

Question

Has your doctor ever told you that yvou have a heart condition or have
you ever suffered a stroke?

2. Doyou ever experience unexplained pains in your chest at rest or Yes @
' during physical activity/exercise?
3. | Do you ever feel faint or have spells of dizziness during physical Ves / ‘
activity/exercise that causes you to lose balance? [ R @ |
== ' 5 1
| 4. Have you had an asthma attack requiring immediate medical attention '
i Yes Al
at any time over the last 12 months?
5. If you have diabetes (type | or I} have you had trouble controllin
5 ¥ (typ ) ¥ g your vEsf@

blood glucose in the last 2 manths?

6. | Doyou have any diagnosed muscle, bone or joint problems that you
have been told could be made worse by participating in physical Yes f@
activity/exercise?

/.| Do you have any other medical condition/s that may make it dangerous -
il ) . . : Yes [N
for you to participate in physical activity/exercise?

* If you answered ‘Yes' to any of the questions, please seek referral from your doctor or
appropriate allied health profession prior to undertaking physical activity/exercise,

¢ If you answered ‘Mo’ to all of the questions and you have no other concerns about your
health, you may proceed to undertake light/maderate intensity of physical activity/exercise.
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[HE REAL EDUCATOR | I

Question

Have you spent time in hospital (including day If yes, provide details:
admissien} for any medical condition/illness/ W
injury during the last 12 months?

| Are you currently taking prescribed medication/s . If yes, provide details;
for a medical condition,/s?

! (Y=
[
* Are you pregnant or have you given birth within If yes, provide details;
the last 12 months? :
o
Do yaou have any muscle, bone or joint pain or If yes, provide details:
sareness that is made waorse by particular types G s
e PO '
of activity? =

AIM: to identify those individuals with risk factors or other conditions to assist with appropriate
exercise prescription. This stage is to be administered by a qualified exercise professional.

Details Calculation Risk Factors
i Age: L[ 3 =45yrs males or "
Gender: Male f{em'a'l'é*} =55yrs females . ol
I . - | = +1 risk factor |
Family history of heart disease (stroke, heart attack etc.): '
Relative | Age ; Relative | Age | If male <55yrs = +1 |
Father i | Mother sk factor
‘ | If female <B5yrs= | -\
| e = +1 risk factor '
Brother | ‘ Sister
|
- — | L | Maximum of 1 risk
Son ' Daughter Dy factor for this
‘ | question

Do you smoke cigarettes regularly (daily or weekly) or have | If yes = +1 risk factor
yau quit smoking in the last 6 months? [

Describe your current physical actlvitﬂ’exe’rcise'[avd-:

Sedentary | Light Moderate | Vigorous | If physical activity
level <150min/weelk
.1 =+1 risk factor

Frequency

(sessions per

week) If physical activity A
| level =150min/week
P | = -1 risk factor
Duration ‘
L',T::':tes per LOrnS (vigorous physical
activity/exercise

weighted x 2)
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! Height {cm}l.: Vo S . | BMI>30kg/m2=+1 |
| Weight {kg): &7 leoy risk factor
| BMI= 27,2 B o 0 e
Have you been told that you have high blood pressure? If yes = +1 risk factor | 4 |
Have you been told that you have high cholesteral? | If yes = +1 risk factor '
Have you ever been told that you have high blood sugar? if yes = +1 risk factor | ' ‘

Total risk factors =

Individuals at moderate risk may participate in aerobic physical activity/exercise at a light or

e =2 risk factors — moderate risk clients ‘
moderate intensity. |
[

s <2 risk factors — low risk clients

Individuals at a low risk may participate in aerobic physical activity/exercise up to a vigorous
or high intensity.

. Declara_taﬂ:

| believe that to the best of my knowledge, all of the information | supplied within this tool is
correct.

Signature: L Date: ‘
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AIPT Lifestyle Questionnaire Template

Mame m\\‘:\} 1\.1\&‘_.-\.

Email address

. R \ L s 1
..__.._{\.f_tz\ﬁ%%%ﬁf_%ﬁi’_,)__ NiFppe vt =
',:_:,:;\,\_\\_.\ Jrascioa

e\fel | SG

V22 Vodar€ ue | Toolwle
‘;ﬁ“\ku\- St EJ ﬁ‘f‘—é‘\.;\\ b=l

©3 443 boeYo

. = - &
In case of emergency, whom can we contact? e an, c.h_-,_r\_n}_._’_'i\hx _

Occupation: Please explain vour position along with the physical and mental responsibilities involved,

Ttuckory,  woeker- Wwor  ADas , & Lok of walls u«cs) Aupeved
\ : Sl

)

_(;a.dj.u”) _breoy

On a seale of 1 to 10 {1=not active, 10=very active], please rate how active you are on a daily basis,

il e 2@y & | 7 8 | 9 10 |

How many hours' sleep do you get every day ? 7 [t
- _—

&re you currently invelved in any exercise program? If yes, please list the duration, what type of
exercises, and what intensity vou participate at,

Ao Pxexius ﬁ'—?!'ﬂfajr-m_pw

Goal setting

Please list three fitness/health-related goals (Using the SMART acronym)

Short
Conmitnanc® ghecciSl o Meaddh husee Pey Lo
Medium
. i O¢ cvearse Lob emenrd Erre S e X Al e ?:,Lu{-'-_'-)lf":'- L
Long _ |
i o o ey LA e ST ,-}L;\.’-S;‘- e e ‘.:-;;J_cg’:;_-.:,_( '\e,u‘i‘:‘-f'k:)
Where are you now in relation to your goal/s? E”"é#\hwﬁhm
A

What is the biggest challenge you must overcome in attaining your goal/s?

..Eﬂu’\_‘%ﬁmﬂwj I\\'if'ﬁ{«\g’\__ﬁ:\y o = -
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Or a seale of 1 Lo 10 {1=not committed, 10=very committed), please rate how committed you are to

achieving your goal/s.

|.1-—2'|3 4 | s

s | (0 [ & [ o

10 |

Training preferences

When do you prefer to excrcise?

T e

Getore work

Lunch time

Afternoon Evening

How many days can you train per week?
\'-_ — 2
( 1—;% | 2-3

How long per EF‘.’-"IOI‘I can you train?

: (/130 mlnutes [_ I

3045 minutes |

=)

A5G0 minutes

What type uf exercise do you enjoy or prefer?

g = Ve DAL / s M ee

Do you follow, or have yvou recently followed, any specific dietary intake plan and, in general, how do

you feel about your nutritional hahits?

ho o Fhag ey -2

e hox 0y Fr‘? Wi, oo o)

Daily dietary intake

Partions of milk, yoghurt, cheese: &5
Porlions of vegelables, legumes, beans: o
Portions of fruit; -y

Portions of meat, poullry, fish, eggs, tofu, nuts,

. seeds:
Portions of Grain [cereal) foods; -

lazses of water; l[

| Glasses of Coke/soda: (O

Alcohal; 2
Mao. of cups of coffeeftea: L

Sweets; &
Other:

Recu mmendatums! advice

Vel el o fmdofoe 5 \rf)»'.,a FLAEN . S "-':.-IE—-LLL"‘, QICI
Anccea=t oy — 2 CyEirwee L £ =

Soes SEd4weh, O .u_:‘.c-.__LFB

lip owgense Grodng — b Serwe s G dou

AeLw st reep ) el ebe . D5 SErves 6 :.R.CLL}‘ |
e R e S | S |
ﬁﬁh"?"dzz—c“'b LS Ok p oy ’clE-ta._J’t_p%Jx;{-E.{‘x e L.i.._-:;_. )

O EAhe Loedefe Ao }La Sy

[ .:"
All infarmatian on this form is correct to the best of my kﬁedge | have sought and followed any

necessary medical advice,

Signature:

Date:
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Client Fitness Appraisal Template

Client name: (_-'yL ey Bna A
. .
Gender: iy @ Date: \F|pp |20
D.0.B.: 54 JID'"" ] 5 4 Age: éé
Height: oSS = Weight: & ‘&L:j
BP: 2 Fi ‘g{; i RHR: ?_E beatsfmin
B | B EMI raﬁng: Mooy \khm,’ N f_\.':l-.lk.r\—'llr

Girth measurement

Chest: crm Arm: cm
waist o AR cm  Hips e s o
Thigh: , cm | Walst-to-hip ratio: | dlaggy O FF
_“waistilr hip rating: ,."—'.r_:-w rtxh-'@) . HI-iR: .
| w - _L:J_Z beats/min

Client feedback

GRS Uy _!

Wiocutr o e g vednie o ey (f.\.-«t'“cx{

Cardiovascular endurancefaerobic fitnass Strength

Test: I '&Mp ene Lo II-IL‘_E_&}F& SO Test: )
Result: gy i : Result:

| Rating: all P "l N Rating_:__ |
Feedback/recommendations Feedback/raecommendations

(Arsseaing hoe Ao VLS E Nbuys | Sas

frees)

Muscular endurance

Test: | Test:
Result: ! | Result: . |

| Rating:._m I R,at.ing: |
FEEdb.E!FkEEEIEJ‘I‘IMEHﬂHﬂDHS = Feed__bac_khecummendatlnns £

Mobility

Test: Test:

Result: o HEsuI.t-:

Rating: ) Rating:

Feed hac_kﬂecgmme ndatio ns Feedback/recom menl:-légnns :
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Nowly U

Email address “r"“"““‘ﬂ VTN -S| @ Gragal ¢ o

Adult Pre-Exercise Screening Tool

This screening tool does not provide advice on a particular health matter, nor is it a substitute for
advice from a qualified health professional. No warranty of safety should result from its use. The
Adult Pre-Exercise Screening Toal in no way guarantees against injury or death. Mo responsibility
or lability whatsoever can be accepted by the Australian Institute of Personal Trainers (AIPT) for
any loss, darmage or injury which may arise from any person acting an any statement or
information contained in.

Fedirn Gullivsu
kefyn [8T e

AIM: to identify those individuals with a known disease, or signs or symptoms of disease, who
may be at a higher risk of an adverse event during physical activity/exercise. This stage is self-
administered and self-evaluated.

Please circle
response

Question

1. Hasyour doctor ever told you that you have a heart condition or have
| you ever suffered a stroke?

2 Do you ever experience unexplained pains in your chest at rest or
during physical activity/exercise?

3. | Do you ever feel faint or have spells of dizziness during physical
activity/exercise that causes you to lose balance?

-
4]
wl
‘ ;

! 4. | Hawe you had an asthma attack requiring immediate medical attention
at any time over the last 12 months?

5. If you have diabetes (type | or ll) have you had trouble controlling your | Yes /
blood glucose in the last 3 months? | i @ ‘

‘ 6. ! Do you have any diagnosed muscle, bone or joint problems that you

have been told could be made worse by participating in physical ' Yes @
activity/exercise?

7. Dovyou have any other medical condition/s that may make it dangerous R

| for you to participate in physical activity/exercise? | b

+ |f you answered ‘Yes’ to any of the questions, please seek referral from your doctor or
appropriate allied health profession prior to undertaking physical activity/exercise.

s [fyou answered 'No’ to all of the questions and you have no other concerns about your
health, you may proceed to undertake light/moderate intensity of physical activity/exercise.
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Question Details

Have you spent time in hospital {including day If yes, provide details:
| admission) for any medical condition/illness/ f\]g
injury during the last 12 months?

Are you currently taking prescribed medication/s | If ves, provide details:
for a medical condition/s? N o

| Are you pregnant or have you given birth within | If yes, provide details:

| the last 12 months?
: - No
Do you have any muscle, bone or joint pain or If yes, provide details:
soreness that is made worse by particular types
T No
Lpfactlww. B

AIM: to identify those individuals with risk factors or other conditions to assist with appropriate
exercise prescription, This stage is to be administered by a qualified exercise professional.

Details

Calculation Risk Factors

Age: Z3 =45yrs males or

Gender: (Vale)f Female =55yrs females
=41 risk factor ,

Family history of heart disease (stroke, heart attack etc.):

| Relative Age ] Relative Age If male <55yrs = +1
| Mothet: risk factor

If fermale <65yrs =
+1 risk factor

Father

Brother Sister

5 [ — Maximum of 1 risk
Daughter factor for this
| guestion

Son

Do you smoke cigarettes regularly (daily or weekly) or have | If yes = +1 risk factor
you quit smoking in the last 6 months?

Describe your current physical activity/exercise level:

Sedentary Light '

| Moderate |Uigorous If physical activity
| level <150min/week

Frequency

(sessions per __ = +1 risk factor
week) | s If physical activity
‘ level = 150min/week
| - - = -1 risk factor 1 [
Duration
[minutes per ﬁ ivigorous physical
Wenk) |70 | activity/exercise
weighted x 2) _
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[Helght (cmi: V) BMI >30kg/m2 = +1
Weight (kg): &4 risk factor
CBMI= U0/
Have you been told that you have high blood pressure? If yes = +1 risk factor
| _
Hawve you been told that you have high cholesteral? If ves = +1 risk factor
Have you ever been told that you have high blood sugar? If yes = +1 risk factor

Total risk factors = |r

=7 risk factars — moderate risk clients

Individuals at moderate risk may participate in aerobic physical activity/exercise at a light or
moderate intensity.

e <2 risk factors — low risk clients

Individuals at a low risk may participate in aerobic physical activity/exercise up to a vigorous
or high intensity.

I | : Sp—
' Declaration:
| i

| believe that to the best of my knowledge, all of the information I supplied within this tool is
correct,

| Signature: | | Date:
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AIPT Lifestyle Questionnaire Template

Mame HUJL D)
Email address -ﬁ_r_k-"-'kh\\ s (’i:" ﬁ}'.ﬂ-ﬂﬁl_,\.llﬁ T o

G2, AL ERe Lono

In case of emergency, whom can we contact?

Occupation: Please explain your pasition alonp with the physical and mental responsibilities involved,

AT R v gy _I:_:':rl'h 'r\_.‘:g:" ,ib/ 1{)_,\?:) {:}C,ﬂ’ ' c,c:)\ 5 DE iy

On ascale of 1 to 10 (1=not active, 10=very active], please rale how active you are on a daily basis.
T TR ; ==
| R 3 | a4 5 5 | % | (3 | o 10

How many hours’ sleep do you get every day? E__]- 5

Mre you currently invelved in any exercise program? If yes, please list the duration, what type of
exercises, and what intensity you participate at.

s ’?‘*P"{-‘fff""""“*&“’*»xﬁ 120 naunt Q& WReld - EBMM:]

_C\enstes IL \@{iﬁ_\}_&.ﬁ.tﬁ:’l&’!\j =

Goal setting

Please list three fitness/health-related goals (Using the SMART acronym)

Short . |\ cpase CocdhouciSimlas HAnRSS

Medium | Quild auecle [ §trenciia

Long Flovomden GM%S u-r-dfk.r'*‘f«lll*:'.‘-

Where are you now in relation to your goal/s? R {\,M‘\'ﬂ}-_

What is the biggest challenge you must overcome in attaining your goal/s?

Mo by aion ANehs o enhinl
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On ascale of 1 to 10 {1=not committed, 10=very committed), please rate how commitled you are to
achieving your goal/s,

|1 2|3|4__'|_5’5_|?|3|9-____J

When do you prefer to exercise? o __>
| Before work | Lunch time Afternoon I-_'J E'u'\\':":r'liﬂg

How many days can you train per week?

i 23 N ( 24 il o

How long per session can you train? ag ey,

== = A et T R
| <30 minutes | W | 45-60 minutes
What type of exorcise do you enjoy o preler?

_W(’ L‘D&"(‘-Zm’\.“\u B Heoun “‘;‘j e

Do you lollow, or have you recently followed, any specific dietary intake plan and, in goneral, how dao
vou feel about your nutritional habits?

Daily dietary intake
Portions of milk, yoghurt, cheese: '? Alcahol: Yy

Partions of vegetables, legumes, beans: | Mo, of cups of colles/tea: ]‘-|'
Partions of fruit; F% Glasses of Cokefsoda: 7

| Partions of meat, poultry, fish, eggs, tofu, nut*;,S Sweots: ‘?)

| seeds: Other:

! Portions of Grain {cereal) foods: l‘"{
Glasses of waler: "‘Ef

Recommendations/advice

b Gresc st Ve gekTdie §  lerumes o€ e € Serwes a ok < Liniad gileadat ; Locken,
Oeccenst Sy e D gewrves ooy ﬁi‘w-’j @L«,—mr}'s

Wntrwead Gining ke [ Sevves por ohevy ; ~haoker nktdee g
e/ 2eise. paek Cke ko & THuRS por olen &y zeed

WnbcEa st il skt b 105 Serues e (‘?i‘f-Lﬁ

All information on this form is correct to the best of my knowledge, | have sought and followed any
necessary medical advice.

Signature: Date:
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Client name:

Pedreo Sulliv S,

51530215 Certificate |l Fitness [Group Exercise) - Structured Wark Placement
Workplace Demonstration & Logbook 2.8 (2019/04,/04)

Gender: C-Iy)n,-"F Date: 2 j & jl 20
D.0.B.: 4 111? &+ o hee | zz
Height: V| £im Weight: =9
BP: A5 /35 RHR: heats/min
BMI; 10 L BM| rating: heot b
pEF )

Girth measurement

Chest: o

\Waist:

i:"II[:} ~cm

[ hikghs cm

Waist/ hip rating:

Arme Crm

'[ | E) N u:rn—
ol 0%
_F]'q— heats/min

Hips:

| Waist-to-hip ratio:
| RHR:

/ lew rodaes,
Client feedback A

Vel Geh Coree — ¢ 0 \SShas.

Cardiovascular endurance/aerobic fitness Strength
| Test: (ot iy Colles e ' Test: '
| % . ——
Result: b | Result:
Rating: Jilzove Coctvonerl | Rating:

Feedback/recommendations

Feedback/recommendations

Test:

Result:

I Result: |

| Rating:

Feedback/recommendations

Mobility
Test: Test:
FlesuF_t: . Result:
| Rating: Rating: )

| Feedback/recommendations

Feedback/recommendations
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: Ni-'kiliﬂ'\j WA
Email address m\‘um,l v, @cﬁjm \ ot
Adult Pre-Exercise Screening Tool

This screening tool does not pravide advice on a particular health matter, nor is it a substitute for
advice from a qualified health professional. Mo warranty of safety should result from its use. The
Adult Pre-Exercise Screening Tool in no way guarantees against injury or death. No responsibility
or lability whatsoever can be accepted by the Australian Institute of Personal Trainers [AIPT) for
any loss, damage or injury which may arise from any person acting on any statement or
information contained in.

Qudvey VYouo
L4 [0 | 54

AIM: to identify those individuals with a known disease, or signs or symptoms of disease, who
may be at a higher risk of an adverse event during physical activity/exercise. This stage is self-
administered and self-evaluated,

' Please circle

Question
response

Has your doctor ever told you that you have a heart condition or have
yvou ever suffered a stroke?

2 | Do you ever experience unexplained pains in your chest at rest or
during physical activity/exercise?

3. Davyou ever feel faint or have spells of dizziness during physical
activity/exercise that causes you to lose balance?

4. | Have you had an asthma attack requiring immediate medical attention
at any time over the last 12 months?

| If you have diabetes (type | or I} have you had trouble controlling your
blood glucose in the last 3 months?

ol

| 6. | Doyou have any diagnosed muscle, bone or joint problems that you
! have been told could be made worse by participating in physical Yes /
activity/exercise?

7. | Doyou have any other medical condition/s that may make it dangerous Yok / No
for '-,rc:u_tc: participate in physical activity/exercise?

= |fyou answered "Yes’ to any of the questions, please seek referral from your doctor or
appropriate allied health profession prior to undertaking physical activity/exercise.

* If you answered ‘No’ to all of the questions and you have no other concerns about your
health, you may proceed to undertake light/moderate intensity of physical activity/exercise.
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Question

Hawve you spent time in hospital {including day If yes, provide details:
admission] for any medical condition/fillness/ No
injury during the last 12 months?

! Are you currently taking prescribed medication/s | If yes, provide details:

for a medical condition/s? D |
| Are you pregnant or have you given birth within If yes, provide details: '{ Py 0N pnovl-‘-l.g
the last 12 months? |
Do you have any muscle, bone or joint pain or If yes, provide details:
soreness that is made worse by particular types | o
of activity?
AIM: to identify those individuals with risk factors or other conditions to assist with appropriate
exercise prescription. This stage is to be administered by a qualified exercise professional.
Details Calculation Risk Factors

Age: b =45yrs males or

Gender: Male;’ =55yrs females

= +1 risk factor

. Family history of heart disease (stroke, hea_r_‘t__attack etc.);

Relative Age Relative Age | If male <55yrs = +1
Father Mother risk factor
If femnale <65yrs =

—— ! +1 risk factor
Brother Sister [

R N R e Maximum of 1 risk
Son Daughter factor for this
guestion

Do you smoke cigarettes regularly {daily or weekly) or have | If yes = +1 risk factor
you quit smoking in the last 6 months? No |

Describe your current physical activity/exercise level:

Sedentary ' Light | Moderate | Vigorous | If physical activity
Frequency | | level <150min/week
{sessions per % = +1 "Slk factc-lr .
week) If physical activity L ‘l
level =150min/weak
; B i - = -1 risk factor
Duration [
{minutes per ‘O D | iiorois Bhvscl
week) activity/exercise .
‘ weighted x 2}
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Height (cm): 1 &7 | BMI »30kg/m2 = +1
Weight {kg): 5&;\:.&.\] risk factar
| BMI= ]ﬁl . e
Have you been tald that you have high blood pressure? If yes = +1 risk factor
Have you been told that you have high cholesterol? If yes = +1 risk factor

If wes = +1 risk factor |

Have you ever been told that you have high blood sugar?

Total risk factars =

e =2 risk factors — moderate risk clients

Individuals at moderate risk may participate in aerobic physical activity/exercise at a light or
moderate intensity,

| » =2 risk factors — low risk clients

Individuals at a low risk may participate in aerobic physical activity/exercise up to a vigorous
or high intensity,

Declaration:

| believe that to the best of my knowledge, all of the information | supplied within this tool is
correct.

Signature: Date: |
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AIPT Lifestyle Questionnaire Template

) Mc,{_ﬂ.uf‘h Uingd
Ermail address M ;-\,_.;kl.b.ﬁ. LR ey @ s,i-,r\,x,:-.«,;'l. LT

) —

Tepoho MO

- e
e T o

123 Torbar L-Q}cu_u.l e bt - 2ufed ’J F
02 Awze Mooo
In case of emergency, whom can we contact? e ey Fiosa

CQccupation: Please explain your position alang with Lthe physical and mental respeonsibilities involvad,

_ bhuasg . L“@T"("‘] Vapunrg c‘:vll‘l:xx:_l_l\ﬁ’\}

Onascale of 1 te 10 (1=not active, 10=very active), please rata how active you are an 2 daily basis.

T3 2 | = 4 s | 6 | (D] 8 [ 9 0

How mazny hours' sleep do you get every day? RN

Are you currently invelved in any exercise pragram? Il yes, please list the duration, what type of
exercises, and what intensity you participate at.

3 : i
g = 1\.;#.5;- ‘MrAi\\r}‘ME/J 2049 1/'\!?-1.) ———

Goal setting

i Plzase list three fitness/health-related goals (Using the SMART acronym]

| Short Build Grenaa WA lovver xwedle fabdengr

Medium f.%‘rt"rm}tw ‘t:acxi«u_) Ao daal  tuiha preeyne rcbj

keng Movntenn Biveas ofder  pr €A ITAINEY
|— Y =
Where are you now in relation to your goal/s? lif.l_-,.f;rjm o ,|.-9>_

What is the higgest challenge you must overcome in attaining your goalfs?

—?-?-CM_QL’ oA 'm.f'uc»pm)__ﬁ_{,%.m@ o SladsTeess
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| HE REAL ESLI (ORI FITESS

On a scale of 1 te 10 (1=not committed, 10=very committed), please rate how committed vou are to
achieving your goal/s.

[Tz 5 [s| s [@T7Ts 5 [ n]

Training preferences

When do you prefer to exercise?

i
i\ Befare wgr-k) | Lunch time Aftarnoon | Fvening
H'\-\._ _,_:—"'-'-F-' — i g

How many days can you frain per week?

@__ | = ' = | |

How long per session can you train?

! ({30 nﬁnut@ ' 30-45 minutes 45-60 minutes

i e — ——

What Lype of exercise do you enjoy or prefer?
Lad e\ Jr 1 pELE 'NE'_}_Z) S N
R R f

Do you follow, or have you recently followed, any specific dietary intake plan and, in general, how do
vl feel about yvour nutritional habits?

NET g avmhon  Guexe

Daily dietary intake

Portions of milk, yoghurt, cheese: < Alcahal; O

Paortions of vegetables, legumes, beans: 'l;J Mo, ef cups of colfesftea: Fi [
Portions of fruit: n; Glasses of Coke/soda; E‘]

Portions of meat, poultry, fish, eggs, tofu, nuts, "¢ | sweets; =

seeds: Other;

Partions of Grain {(cereal] foods: 1

Glasses of water: s

Oe. € el .{.‘G’"f]"—:jrﬁ‘f:_'tah@;.-':. SR B § Berves o ShBd L L nseadlc woasar

| e prra il roocd F22 2 eSS Ol ot % doles s L
I Sevwe ¢ ot chei Fo 0 e

Vv Lot Eaoants O E'-_-,v. Y
docrecce moak Yo 2-T geviers o0 oAO0M).
_ GRLCATAREE el W 2 -5 o SN S ) ,-—,ﬂ_n:w\-}_

All information on this form is correct to the best of my knowledge. | have sought and followed any
necessary medical advice,

Slgnature: Date:
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Client Fitness Appraisal Template

Client name: Koy Yo

Gender; M/ E) pate: 22 /0| ,ll [2%6)

D.0.B.: T4 [Q{‘? f2.0 Age: Lb

Height; Vil I cm Welght: 26 kg i
BP: 15 /%9 mmHg RHR: /& . beats/min
EMLE . 126 BMI rating: Uncleviasen c-\}!..u-,_"f"

Girth measurement

| Chest: crm Arm: | s
wass | B o wes | @ TS
! Thigh: T em ___mn-h'rpmtiu: @B 0% =
_'u'ufa'rstf ip ftiog: | ! l' X / 80 : RHR; 4{;_5 beats/min
_C!iem: feedback

‘ Medarmdt levels - ol lomies Qoo :

Cardiovascular endurance/aerohic fitness Strength

Test: Test: [
i Result: _! Result: |
I Rating: B ) | Rating: ]
Feedback/recommendations | Feedback/recommendations |

Muscular endurance

Test: Test: |
Result: | B Result: ‘ B
Rating: | Rating: .

g Feedback/ Lu;mmendarﬂ ons Fl_aedhaclcf recommendations S

| Test: | Test: .

:_HEsuIt: I ] Rf%u!t:- | L e
_Ratl'ng: . Rating: |
Feedbackfrec-nmmendatiuns ;..i:;ﬂhackfrecnn:imendatinns A

]
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DR (M FITHESS
Referral letter
<insert practitioner’s names L. \(M‘;j

<insert clinic> Gapes Clir

zinsert address = % A

S
phace e Womarea, V1

<insert suburb= <insert state: <insert postcodes
Referral date: <insert date> 22 [\ [ Z e

Dear <insert practitioner's names, % .T'%“‘p}

Re: Clientname:  <insert client names V1o T&7eD e Lo
Client address: <insert client address> ' L3 @it Toopken® Lol

Client DOB:  <insert client DOB> 20| g (% 4

R L, -1

My/our client <insert client's name= has presented to our business/service/facility with the goal of <insert goals,

<insert client’s name>"s information and measurements recorded during pre-exercise screening include the
fallowing:

Current Physical Activity level | Sessions f week % Motes:
e T Fara i Tals I- 1T :I-\. o f - FFIfIL A
Minutes [ week {9(_'} I P TS OF Ui S
syinolams of cardiovasculor, metobalic or
Intensity Loerle] ssefrartacy disease, oF ather medical issues
{low/mod/high{ vig) e identified fn APSY results.
= Atach copy of complated APSS tood
Resting HR F Ees ch eoo) ) red to
Iclude e detais of aoth
Resting BP A5 {‘r | rreating the clicat
Weight =S hle .:uj
Bl Vet i
Waist Circ. o™ e
-
Tl e

In response to <insert client’s names's screening results, | am requesting your guidance in relation to-histher
condition to enable mefus to ensure delivery of a safe and effective exercise program.

Tk wen T
Based on <insert client’s name='s goals, |fweintend to have him{her commence an exercise program consisting of
the following:
Descrbe the infendad grogram focus in brief (1 2 seoterees) — e.g, sirengih/oardio-based progeom; groug v
Please assess <insert client's name='s condition and indicate any recommendations you may have in relation to
his/her exercise program, including specific activities he/she cannot or should nat be undertaking at this time, and
other relevant notes,

Qq p;,o\j."ﬂ,-.r'{'l :iiw{ Soven _Z;,U MLV\_'-)

. QA o ¥ » pweatlSEs o

! 5 Gl esfhole EMeesC LS , .
0 g) 1'2%\_. ‘.wflcmr\ ol o v e Lo .f.—.-Lf‘:.}-_',I«*..qv\ﬂ_ Qu‘@lk L et Tl 1R
Tkl : : _.

\ : ; : P TIPS L o B

'l,.g;.d_llu'.'iﬂ'?b“-f [AJ.-’\?’{ (79\-\(2/]"L ".\-l""'f"flf}' IL_T\{? 1]“’“"'“”{“‘ "kﬁ) [ ll"».—'?ﬂ\..\ L] ™ J . |

R T L M_Mu:wl L—uq‘-;k«-ﬂh
S

o ; " ; | we oo
@Wﬁﬁ%*@ Wiothsmanad  PasOS Mo e Miusds ool pelvie fleo

U s> by vpduer  Pewn lesy: Py ey ) 5



51530315 Certificata W Fitness (Group Exerclse) — Structured Work Placement
Workplace Demonstration & Logbook v2.8 {2019/04/04)

Hawe will keep you informed of <inserl client’s name='s progress and any major changes in his/her condition. To
acknowledge you have received this referral, please complete the following section,

Date referral received:

Status of referral;

*nlagse deceribe action Complete Incomplete®

requirad in notes

Practitioner name:

Contact person for follow-

up:
As above Mew contact®?
¥ *olease provide new

confoct details in notes

Practitioner title:

MNotes:

Practitioner signature;

Please include in nates any instructions you may have regarding follow-ug or progress reporting.

I/we welcome sny advice you feel necessary. |/we can be contacted by phone <insert phane number= during
<insert best contact hours= or email <insert email address> anytime.

Client consant;

I give my permission for <insert professional/business name= to communicate with the
referring practitioner and/or my GP regarding my health status and my progress
relating to my exercise program.

Client name:

Suha Yok

Client signature:

Date;

Yaurs sincerely,

=leave space for signatures

<insert contact names=
<insert business namea:s
<inserl phone number:

Email: <insert email address>

Naten \Inel

71
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THE REAL ERLICATOR [ FITMESS

oo Oned

Email address ﬁu_n\ﬁu U @ By Ma) - oA

SPOAS3 - Task 3 Self reflection

At the end of each of the tasks in this assessment, the student is required to review their performance and
complete the following table.

# Review own performance and identify areas needing improvement.
s |dentify aspects needing further emphasis or attention in future sessions.

Task 1a, 1b, 2a, and 2b
1. How did you feel through the process?
Geod ovenal o L fedk confidkeny (denrfyiney  specual  fequirenents
ot} :'_Lo-.-&_u‘\pg W clizat ’F‘Mf‘; ll"""""*—'ll.

2. What communication styles worked far you and the client?

£ wedlosede  Woope Exeviige  Prosyrest el o
p{:’ ERe £ J VS
EroueBAL By e Proneyt i

3. How did you confirm that the client retained the information?

IV chericed Yo (onfuaa W all instvuetiong yoece
Lm.m_a\m.:ch, ot v e tliend reiteved e Alenn loscl
by A

4. Identify at least one area for improvement for the client’s progression to these activities.

MD?\..-R&'E’TYM—-J‘-“} Cinoed QCELWQBELV\% %q_:.l’ M_ﬂmﬂwﬁ
afn rudved  leclheooions Q{Lﬁﬂ:]iﬁnﬂﬁk lzxj c;.-ll.—eru.h:l.

i E

5. ldentify any areas far improvement from the student’s perspective,

.2 PLL*’&JJ\M"Q? WA NEA S Tahrer® CELEPT opriate &Mﬁ-‘t. E@N\%ﬂr%cdiﬁtﬁ
v do o

a2
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AL ECCATOR M FITHESS

Name NCLUA/) Of\-ﬁ'}t
Email address " “‘U“"‘B & Q %Mﬂ R e

e

PAPL - Task 3 Self reflection

At the end of each of the tasks in this assessment, the student is required to review their performance and
complete the following table.

* Review own performance and identify areas needing improvement,

* ldentify aspects needing further emphasis or attention in future sessions.

Task 1a, 1h, 2a, and 2b

1. How did you feel through the process?

i ﬂ% Q—E.-'I.JE- {_Dwgﬂ;rm‘c:k:?._ CLL"LCV-UV‘-PJ e £k E‘.;"LRE-,{'-‘;

‘ ard  inkormonen requiced to Al clienk .

2. What communication styles worked for you and the client?

‘ & -ﬂoﬁ"»f??-"bf{)— f 61{'19-5*‘:! Lo L E0 o ‘Fh)kmjlf Ierlced | |

‘ Qodaxed, andh Supeortue Towacd Weews goads. ‘

3. How did you confirm that the client retained the information?

VroeuA A woeus For eatieyr Lerteal o nen - evisal I|
‘ aelenmot ed@ ezt Tiodk A2 cleend underetoosl Tlha
s Eﬂ”"h o, 1" e £ e s | e gﬁk\!\j |

4. ldentify at least one area for improvement for the client's progression to these activities.
| L’w L ke sl Lo e X G’Lf.'-é'v‘!t'lf}#ﬁ CreatAL .8
| IQ 1\13{:-:,9..*‘;{-—,Lr‘3 o Clkn.fuuﬂ O'KL‘::C Erafer e s Ha Ser
,-_Cx__,l:}xul, heg

5. ldentify any areas for improvement from the student’s perspective.

Oenk  oreorplaste  inthrvehons —lac very

. ll'., @-1-_"*-".|- LT{,/M"{ 'l &-\_ “:"L- -'-(_' (—:_
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Workplace Demonstration Declaration

This is to be completed at the conclusion of the structured workplace placement hours and the
warkplace demonstration.

Student name: Nl m} e =

Signature: o . Date:

Industry professional’s name:

Signature: B ~ Date:

Industry Professional Declaration

[full name]
of -
|addreass)
e do salemnly and sincerely declare that:
Iocoupation]

| acknowledge with this declaration that the information provided in this document was
completed by me and that the comments and feedback provided about the student are a true
and correct description at the time of completion. | make it with the understanding and belief
that a person who makes a false declaration is liable to the penalties of perjury.

Declared at . =

This . dayof =)

Signed: e I
[Signature of person making this declaration - To be signed in front of an autharised witness]

Befare me:

[Signature of authorised witness]



g ” ; '-ll o S1530315 Certificate 1 Fitness {Group Cxercise) — Structured Work Placement
F— ey : Workplace Demonstration & Loghook v2 8 {3019,/04,04)

Student and Industry Professional Declaration

This document is ONLY to be completed by students undertaking the course via AIPTSM [AIPT
Selected Mentor),

If you have selected your own Mentor, you and your Mentor are NOT required to complete this
Declaration Form.

If your Mentor has been assigned by AIPT, you MLUST complete the Student Declaration section
and have your Mentor complete the Industry Professional Declaration section once the practical
companent of the course is complete.

Once signed, please ensure you leave the Declaration Form with your Mentor, as the declaration
will be submitted by the MENTOR to: https://form.aipt.edu.au/mdf.

Student Declaration

In signing this declaration you are confirming that you have completed your workplace
demaonstration (workbook) and it has been signed and returned to you by your AIPT approved
Mentor

Note: it s your responsibility to scan and upload your workbook gssessment ta your My eCampus

profile. Once this has been submitted AIPT will advise you of the next step in completing your
competency conversation.

Student Signature:

Print full name: Walloy, Une
wl

Date;

Industry Professional Declaration

In signing this declaration, | confirm that | have signed and returned the students” workplace
demaonstration {workbaok) and notified them of their responsibilities of returning the
documentation to AIPT. | have also reminded the students of the requirement to complete a
competency conversation with an AIPT Qualified Trainer, post workbook submission

Note: Industry Professional must scan and return this page to https://form.aipt.edu.au/mdf.

Facilitator Signature:

Print full name:

Date:

3l



