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	Nutrition Program/ Evaluation Questionnaire

	1. Name: 

	2. Sex:                       Male           Female

	3. Pregnant:              Yes             No

	4. Nursing:                Yes             No

	5. Age:    

	6. Height:                   Ft.              In.

	7. Body Build:            Small           Medium              Large:

Place your thumb and middle finger around your wrist. Sm.=fingers overlap. Med.=fingers touch. Lrg.=fingers don’t touch

	8. Current Weight:                             Desired Weight: 

	9. Current Body Fat%                       Desired Body Fat%

	10. Profession:  

	11. Weekly hours at work:  

	12. Number of daily meals at home:  

	13. Number of daily meals outside of home:  

	14. Married/Single/Number of children:    

	     15.        Blood Type:  

	Medical Statistics

	1. Known diseases present and past:  



	2. Known or suspected food allergies or intolerances (If you know, explain how): 


	3. Number of ear, nose, throat and/or lung infections per year:     



	4. Any digestive concerns? … gas, heavy stomach etc. (explain):    



	5. Family disease history:  


	6. Skin problems? (explain):    



	7. Urinary difficulties? (explain):   


	Health Screen

	1. How do you feel when you wake up in the morning?   



	2. Do you experience low energy during the day? If so at what time? 



	3. Do you experience any discomfort in different environmental climates i.e. Cold/Heat/Humid/Dry?      



	4. Do you prefer sweet or salty foods?   


	Performance Screen

	1. What sport/s are you participating in: 



	2. Training hours weekly:

	3. Time of Day of Training:

Attach a copy of your weekly training plan. Make sure to include the time of day you train.

	4. Frequency per week (Days):  

	5. Do you train for competition, fitness, pleasure or other?  



	6. Performance goals:


	7. How long have you’ve been training?  


	8. Is there anyone else in your family competing in sport or exercising?


	9. What is your primary goal for this program?  
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______________________________     
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