
 

 

Acquaintance Sheet 

Date: ___________________________ 

Surname: ________________________  Given name: _________________________  

Address: _____________________________________________________________    

Suburb: __________________________  Postcode: ___________________________  

Home Phone: ______________________ Work Phone: _________________________  

Mobile Phone: _____________________ Email: _____________________________  

 
My present weight: ________________ kg 

My goal weight: __________________ kg 

 
Sex: ____________________________ Occupation:  _________________________  

Age: ____________________________ Marital Status: ________________________  

Date of Birth: ______________________ 

 
Would you prefer appointment reminders via: � SMS     � Phone call     � No reminder needed 

 
Referred by: (Please include name) 

� Physician (Name: ____________________________________________________ ) 

� Physiotherapist (Name: ________________________________________________ ) 

� Friend (Name: ______________________________________________________ ) 

� Corporate agency (Name: _______________________________________________ ) 

� Flyer (Name: _______________________________________________________ ) 

� Yellow Pages Online 

Web: � Google search, keyword typed: ________________     � Google Ad     � Loconut.com.au      

           � One Stop Health     � Natural Therapy Pages Banner     � Natural Therapy Pages Search   

� Other (Name: _______________________________________________________ ) 

A: 176a Cambridge St West Leederville    P: (08) 9388 1166    W: www.bodybalancing.com.au     E : reception@bodybalancing.com.au 


