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NAME ___________________________________________________	HEIGHT____________ 

WHAT IS YOUR CURRENT WEIGHT________	WHAT IS YOUR “IDEAL” WEIGHT__________

DO YOU EAT BREAKFAST? _______________ 

IF SO, WHAT DO YOU NORMALLY EAT? 

______________________________________________________________________________

______________________________________________________________________________

DO YOU SNACK? _______________  

IF YOU SNACK, WHAT ARE YOUR TYPICAL SNACK FOODS?

______________________________________________________________________________

______________________________________________________________________________

DO YOU EAT AWAY FROM HOME FREQUENTLY (3 or more times/week)? _______________  

IF YOU DO, HOW OFTEN IS THIS DONE? _______________

HAVE YOU EVER DONE A LOW CALORIE DIET? _______________ 

IF SO, WHICH ONE(S) AND WHEN? 

______________________________________________________________________________

HOW MANY CAFFEINATED BEVERAGES DO YOU CONSUME DAILY? __________________

HOW MANY ALCOHOLIC BEVERAGES DO YOU CONSUME WEEKLY? __________________

DO YOU CURRENTLY SMOKE? __________________  

IF YOU SMOKE, HOW MANY CIGARETTES DO YOU SMOKE PER DAY? _________________ 

ARE YOU INTERESTED IN STOPPING? ___________________

DID YOU EVER SMOKE? _______  

IF SO, WHEN DID YOU STOP SMOKING? ______________
IN THEY LAST 24 HOURS, WHAT HAVE YOU EATEN FOR… (please include all beverages, especially water)

BREAKFAST 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SNACK 

______________________________________________________________________________

LUNCH 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SNACK 

______________________________________________________________________________

DINNER 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SNACK

______________________________________________________________________________


