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Nutrition Questionnaire

1) What are your top 3 nutrition concerns? What would you most like to change about your diet? Have you made attempts to change your diet in the past?

2) Do you exercise? (circle one)  YES / NO  

If yes, briefly describe your exercise routine.

3) Are you comfortable preparing your own meals? (circle one)    YES / NO  

4) Approximately how many times a week do you eat out or order take-out?

5) Please fill-in the following information:

Age_______

Weight ______

Height ______

List any medications you are currently taking:
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