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PUTTING QUESTIONNAIRE
Name            Phone         
Address       City       State       Zip      
Email       Age        Occupation       Hobbies         
For Juniors:  Father’s Name & Email:       Mother’s Name & Email:      
School:       
How did you hear about us?  FORMDROPDOWN 
 Details      
YOUR GOLF GAME
Average Score       Average Rounds/Month       Number of years playing golf      
Number of Putts per Round        

Goals for this Putting Lesson      
Goals for the future      
Have you had any putting instruction in the past?  FORMDROPDOWN 
 If so, what were your likes and dislikes:      
Describe your Putting Pre-Shot Routine      
What are your current Putting Setup and Stroke thoughts      
What is your Dominant Eye         Where do your Missed Putts tend to go      
Rate your ability to Control the Distance of your putts on a scale of 1-5   FORMDROPDOWN 
 

Rate your ability to Start the Ball on Your Intended Line on a scale of 1-5   FORMDROPDOWN 
 

Rate your Green Reading Ability on a scale of 1-5   FORMDROPDOWN 
 

In-season, how many Hours per Week do you allocate to Putting Practice      
Was your Putter Fit to You?  FORMDROPDOWN 
   Do you Keep Statistics on your Putting?  FORMDROPDOWN 

Do you know what your Predominant Learning Style is?  FORMDROPDOWN 

303-645-8000     
www.TrentWearnerGolf.com

PLEASE EMAIL BACK TO YOUR COACH via Your Coach’s First Name: 
FirstNameOfYourCoach@trentwearnergolf.com     
