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Nutrition History

Please complete this questionnaire as thoroughly as possible in order that we can make the most beneficial nutrition plan for you.  This is confidential information and will not be released without your authorization to do so.

Name____________________________________________________
1. How many meals and snacks do you eat each day?
Meals_______


Snacks________

2. Please circle what best applies to you

Do you typically eat …
Breakfast
Yes  No




Lunch

Yes  No




Dinner

Yes  No
3. How many times a week do you eat the following meals away from home?
Breakfast_______
Lunch________
Dinner_______
4. What types of eating places do you frequently visit?  (Check all that apply)

Fast-food_______

Diner/cafeteria_______    Restaurant________


Other (please Specify) ____________________

5. How many times a week do you prepare your own meals at home?
Breakfast_______
Lunch________
Dinner_______
6. On average, how many pieces of fruit or glasses of juice do you eat or drink each day?

___________________________________________
7. On average, how many servings of vegetables do you eat each day? ___________________________________________
8. On average how many times a week do you eat a high-fiber breakfast cereal? ___________________________________________
9. How many times a week do you eat red meat or pork? _______________
10. How many times a week do you eat chicken or turkey? ______________
11. How many times a week do you eat fish or shellfish? ______________
12. How many hours of television do you watch every day? _____________


Do you usually snack while you watch television? Yes_____ No_____

Any snack in particular? ____________________________________

13. How many times a week do you eat desserts and sweets? ________

14. Are there any foods that you exclude from your diet? Why?

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________

15. Are there any foods that you crave and if yes, what are they and when do 

you crave them?
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

16. Do you have any food reactions/sensitivities that you know of?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

17. What types of beverages do you usually drink and how many servings of each do you drink/day?
Water





____________________
Real Fruit Juice



____________________
Fruit Flavored Drink



____________________
Soda





____________________
Diet Soda




____________________
Iced Tea




____________________
Sweetened Iced Tea


____________________
Sports Drink (please indicate brand)
____________________
Milk: 
Whole Milk



____________________

2%




____________________
1%




____________________
Skim




____________________
Half/Half



____________________
Milk substitutes: 
Rice Milk:



____________________ 
Soy Milk:



____________________ 

Alcoholic Beverages:

Beer




____________________
Wine




____________________
Liquor




____________________
Coffee (please indicate latte, espresso, drip, etc). ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
Tea:
Black




____________________

Green




____________________

Herbal




____________________
18. Please list any supplements that you take include quantity and name brand.
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________
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