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3D BIOMECHANICAL GAIT ANALYSIS INTAKE FORM
Date: _________ Name:	____________________ How did you hear about GSSMC 3D GAIT? _______________________
DOB (Day/Mon/Year): ________________Phone: __________________________ Email: __________________________
Sex:	  Male	  Female	Height: _____(cms)_Weight: ______(kgs)_ BMI:__________________________
Leg dominance:	  Left		  Right     Any weight change post injury? Describe:_____________________________ 
Occupation: ________________________Current activities: ________________________________________________
If running is one of your current activities, please answer the following:
You are a:	  Competitive Runner		  Recreational Runner   Do you run for time?:____________________
How many years have you been running: ______What surfaces do you train on? ________________________________
If competitive, what if your typical race distance? ___________ If you follow a training plan, please describe it briefly: __________________________________________________________________________________________________
Current Training: (try to list all)
Typical training load (distance, times, intervals, hills, tempos, surfaces, cross-training, strength exercises, activities)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Before Injury:

	
	
	
	
	
	

	Current Activities:                    
	
	
	
	
	
	



Personal best @ race distance: ____________ How many races do you run a year at your typical distance: _________
When is your next race? ________________________  Distance? __________________
Present Injuries											Flip Over 
Location 1: ________________________________________________	Length of time:___________________________
Location 2: ________________________________________________	Length of time:___________________________
Do you continue to train in pain?	  Yes		  No							
Have you missed training due to pain?		Yes		  No
Have you changed your training volume or intensity due to pain?	  Yes		  No
If you answered yes to more than one of the last three questions please check which of the following best describes how the injury affects your training:							For Kin: Draw sole wear pattern				
  I continue to train in pain
  I have missed training due to my pain
  I have changed my training volume or intensity due to pain
_______________________________________________________________________R___________L______________
DO NOT WRITE (FOR KINESIOLOGIST)
What type of shoes do you wear daily (at work)? ____________________ Orthotics? ___________Type:_____________
Shoes for training? ______________ Track kms?__________ Rotate Shoes?________________ Change Stride?________
Have you seen a medical professional for this problem?  If so, what type of practitioner? List/ describe:______________
_________________________________________________________________________________________________
Night pain?_____ Pain after sitting long periods?___________ Any prev. medical conditions?______________________
List any previous treatments if applicable (bracing, exercises, stretches, needling, injections): ______________________
__________________________________________________________________________________________________
Are you on any medications? Please list:_________________________________________________________________ 
Aggravates: _______________________________________________Eases: ___________________________________
What are your goals for this session (training, knowledge, injury goals)?________________________________________
__________________________________________________________________________________________________
INJURY 1: __________________________________________________________________________________________
__________________________________________________________________________________________________
INJURY 2: __________________________________________________________________________________________
__________________________________________________________________________________________________
INJURY 3: __________________________________________________________________________________________
__________________________________________________________________________________________________
GAIT Observation: ___________________________________________________________________________________
_____________________________________________________Follow Up: ____________________________________
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