                                                                Nutrition Client                              Date:  _____________
Name:  ____________________________________________          DOB:  ______________________________

Phone:  ____________________________________ Email:  _____________________________     New/Return:_______
Height:  __________
Weight:  ___________      Age:  __________        

Weight Hx:  Highest/Lowest Wt:  ______________________________________________________________________
Primary Goal:  ______________________________________________________________________________________

Medical History/GI: __________________________________________________________________________________

Medications: ______________________________________________________________________________________

Vitamins/Supplements:   _____________________________________________________________________________

Exercise:__________________________________________________________________________________________    

Eating Out:  Days per week?  Where?  ___________________________________________________________________  

Hours of sleep per night?  _____________ Food Allergies/ Intolerances:________________________________________

Foods Avoided/Trigger foods/Dislikes: ___________________________________________________________________

Foods preferred: ____________________________________________________________________________________
Beverages per day/per week:       Water: ______________________ Milk: _______________________  _____________ 
Caffeine:  _________________________________________________________________________________________
 Juice/Smoothie drinks: ___________________________Gatorade/PowerAde: _________________________________ 
 Soda: _________________________________________  Alcohol; Beer, wine, mixed drinks: _______________________
Meal #1 ____________ AM/PM   _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Meal #2:  ___________ AM/PM________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Meal #3 ____________AM/PM________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Meal #4: ____________AM/PM________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Meal #5: ____________AM/PM________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Meal #6: ____________AM/PM________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

