Client Name:


Reason for seeking nutrition consultation____________________________________________________________________

What are your nutrition goals______________________________________________________

Please list all prescription medications______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list all vitamin-mineral supplements, protein powders, herbs etc._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How often do you exercise?

Do you have medical restrictions on your exercise?

Other barriers to exercise?

Do you smoke?       If yes, how often?​​​​​​​​​​​​​​​​​___________________

Where are most of your meals eaten? home/restaurant/other

How often per week do you eat out?

What type of restaurants?

Do you have trouble chewing food? 

Do you have trouble swallowing?

Who does the grocery shopping?

Who does the cooking?

Do you snack between meals? What foods?

How many cups\bottles of water do you drink on an average day?

Food Diary

Please keep a detailed diary of everything you eat and drink for at least 3 days. Be as specific as possible. If foods are from a restaurant, indicate which restaurant.

	Date
	time
	food
	Amount (be specific)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


