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WEIGHT VERIFICATION 

NAME (Last, First, MI) 

SCHOOL  (City and State) 

_________________________________________________________________

EFFECTIVE DATE OF EMPLOYMENT 

_________________________________________________________________

HEIGHT______________INCHES    WEIGHT_________________POUNDS 

AGE_________________

BODYFAT ___________%   (ATTACH WORKSHEET) 

I have personally verified the body fat percentage, height and weight of the individual listed 

above.

_______________________________  __________________________ 

(TYPED NAME AND POSITION)   (SIGNATURE) 


