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	tailored NUTRITION Client Form

	
I look forward to meeting you at your nutrition consultation.  Please complete this form and food diary online, save and email back to me at least two days before your appointment. 

This information will help ensure that I give you the very best nutrition plan for your goals and lifestyle.


	Click here to enter first name	
	Click here to enter last name	
	Enter age	
	Click here and arrow to enter DOB.
	First Name

	
	Last Name
	
	Age
	
	Date of Birth

	Click here to enter first name	
	Click here to enter last name
	Telephone number
	
	MOBile 



	Please write your main reason for making this appointment

	Click here to enter text.



	What is your ideal long-term outcome following this appointment?

	Click here to enter text.



	What do you think has prevented you from your nutrition / bodyweight goals in the past?

	Click here to enter text.

Go to next page


	Medical History 

	Please enter yes if you or a family member has a history of any of the following conditions:

	
	
	
	
	
	
	
	
	

	Condition
	Family
	Self
	
	Condition
	Family
	
	Self

	Anemia
	Yes or No	
	Yes or No	
	Kidney Disease 
	Yes or No	
	Yes or No
	Blood Clots / Clotting Difficulty
	Yes or No	
	Yes or No	
	Eating Disorder
	Yes or No	
	Yes or No
	Cancer
	Yes or No	
	Yes or No	
	Osteoporosis 
	Yes or No	
	Yes or No
	Diabetes
	Yes or No	
	Yes or No	
	Ulcer Disease 
	Yes or No	
	Yes or No
	Insulin resistance
	Yes or No	
	Yes or No	
	Urinary Tract Infections 
	Yes or No	
	Yes or No
	High Blood Pressure
	Yes or No	
	Yes or No	
	Underactive thyroid
	Yes or No	
	Yes or No
	High Cholesterol
	Yes or No	
	Yes or No	
	Allergies or intolerances: Click here to enter text.
	Yes or No	
	Yes or No


	Please indicate if you have any of the following problems/concerns: 

	Constipation
	Click to choose yes or no	
	Click to choose yes or no	Heartburn
	Click to choose yes or no
	Other (Please detail):
	Click here to enter text.



	Please LIST any OTHER health conditions you have: 

	Click here to enter text.


	Please list all medications/vitamins/minerals/supplements you are currently taking: 

	Name
	
	Dosage
	
	Frequency
	
	Prescribed by (as appropriate):

	Click here to enter text.	
	Click here to enter dosage	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.


	Choose an item.


	Please select yes from the drop down if you follow any special diet: 

	Carbohydrate restricted
	...	Fat restricted
	...	Vegan
	...	
	...	

	Sodium restricted
	...	Vegetarian
	...	Weight loss
	...	

	Other (Please detail):
	Click here to enter text.

	
	

	If you follow a special diet, who recommended it and why?

	Click here to enter text.

	

	Please list any food allergies:

	1
	Click here to enter text.
	2
	Click here to enter text.
	3
	Click here to enter text.
	4
	Click here to enter text.
	WHAT FOODS, IF ANY, DO YOU CRAVE?

	1
	Click here to enter text.
	2
	Click here to enter text.
	3
	Click here to enter text.
	4
	Click here to enter text.
	Which of the following best describes your alcohol INTAKE – select Yes if it applies:

	...	I never drink alcohol
	

	...	I currently drink occasionally (≤1 time a week)
	

	...	I drink 2 to 3 days of the week
	

	...	I drink 4 to 5 days of the week
	

	...	I drink +5 days of the week
	

	
	If you drink currently, how many drinks on average do you have at one time?
	Click here to enter text.


	How many times per week do you eat at a restaurant (including fast food)?
	
	Click here to enter text.	

Times a week

	1
	Click here to enter text.
	2
	Click here to enter text.
	3
	Click here to enter text.
	4
	Click here to enter text.


	PRESENT Exercise AND ACTIVITy

	How often do you EXERCISE? 

	Type of Activity 
e.g. upper body weights, walking, gardening, running
	
	Total Minutes in One Session
	
	Times per week

	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.


	

	Acknowledgement

	I certify that all the information I have provided above is accurate and complete to the best of my knowledge as of the date of my signature below. I agree to accept responsibility for omissions regarding my failure to disclose any past or currently existing health/medical conditions. 

	

	Print Name
	
	Click here to enter text.	
	
	





	Please complete this 3-day food diary AND LIST all food and FLUDID intake, providing as much detail as possible 



	Food Diary Day 1

	Time of Day

	Meal Eaten

	Food Eaten
(Please be specific including amounts, types of food, etc.)

	Sample record
	
	

	8.30am
	Breakfast
	1 cup Special K with ½ cup lite blue milk

	
	
	1 cup instant coffee with 2 Tbsp trim milk and 1 tsp sugar

	
	
	1 medium banana

	
	
	2 slice of wholegrain toast (sandwich) with 1tsp olivio and 2tsp peanut butter

	Click here to enter text.	Breakfast
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Lunch
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Dinner
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Other
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.


	Food Diary Day 2

	Time of Day

	Meal Eaten

	Food Eaten
(Please be specific including amounts, types of food, etc.)

	Sample record
	
	

	8.30am
	Breakfast
	1 cup Special K with ½ cup lite blue milk

	
	
	1 cup instant coffee with 2 Tbsp trim milk and 1 tsp sugar

	
	
	1 medium banana

	
	
	2 slice of wholegrain toast (sandwich) with 1tsp olivio and 2tsp peanut butter

	Click here to enter text.	Breakfast
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Lunch
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Dinner
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Other
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.







	Food Diary Day 3

	Time of Day

	Meal Eaten

	Food Eaten
(Please be specific including amounts, types of food, etc.)

	Sample record
	
	

	8.30am
	Breakfast
	1 cup Special K with ½ cup lite blue milk

	
	
	1 cup instant coffee with 2 Tbsp trim milk and 1 tsp sugar

	
	
	1 medium banana

	
	
	2 slice of wholegrain toast (sandwich) with 1tsp olivio and 2tsp peanut butter

	Click here to enter text.	Breakfast
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Lunch
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Dinner
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Snack
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	Click here to enter text.	Other
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
	
	
	Click here to enter text.
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