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Wellness Center Orientation Program!

What is the Healthy Start Program?

Healthy start appointments are designed to welcome you to our wellness

center and equipment. We want to help get you on the right path towards
achieving your health and wellness goals. Get started with a complimentary
initial orientation with a Wellness Coach to familiarize yourself with our facility.

How long will my Appointment Take?

Healthy start appointments are 30 minute sessions tailored around you.
Each appointment is designed to help you use our wellness center most
efficiently to meet your goals.

Why should | go through the Healthy Start Program?

e Learn more about our Wellness Center, Functional
Fitness, and how to correctly use the strength
equipment.

Gain Knowledge about our Wellness Programs
and group exercise classes.

Identify and overcome obstacles and barriers to
your success

How do | Sign Up for my Own Healthy Start? p— {

You can book your very own Healthy start appointment by stopping by the
front Membership Desk or the Wellness Center. Don t forget to fill out the back — ‘
information sheet before your appointment

For More Information:

Contact: Heather Hamell | (P) 518.793.3878 | (E) Hhamell@glensfallsymca.org
Glens Falls Family YMCA | 600 Glens St Glens Falls, New York 12801| (518) 793 3878|www.glensfallsymca.org
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Name: Age: Date:

Email: Phone:

Preferred Contact Method Phone[ | Email[ |

Identify the most convenient day(s) to meet for your appointment

Monday|:| Tuesday|:|Wednesday|:|Thursday|:| Friday|:| Saturday|:| Sunday|:|

Identify the best time slots that you are able to meet

5am - 8am|:| 8am - 12pm|:|12pm - 4pm|:| 5pm - 9pm|:|

How many days per week are you looking to use the Wellness Center? Day(s)

What are you looking to achieve by working out in the Wellness Center?

What are you currently involved in that you like?

Anything special that our Wellness Coaches should know?
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