4@ Extreme Makeover Challenge

Participant’s Name:

Extreme Makeover Instructor:

Pre Extreme Makeover Challenge

Weight: Body Fat:
Waist: Heart Rate:
Hip Measurement: Blood Pressure:

Thigh Measurement:

Rate your devotion to prayer per day:
(1- 10, 10 being extremely strong)

Rate your stress management skills:
(1-10, 10 being extremely strong)

Rate your time management skills:
(1-10, 10 being extremely strong)

Post Extreme Makeover Challenge

Weight: Body Fat:
Waist: Heart Rate:
Hip Measurement: Blood Pressure:

Thigh Measurement:

Rate your devotion to prayer per day:
(1- 10, 10 being extremely strong)

Rate your stress management skills:
(1-10, 10 being extremely strong)

Rate your time management skills:
(1-10, 10 being extremely strong)




Your Personal Testimonial

Tell us about the positive impact the Extreme Makeover Challenge has had on your life. Please be specific in
your areas of physical health, emotional health, spiritual health, stress management, habit patterns, diet, recreational
activities, time management, family life, business life, outlook, and your mission and purpose.




