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Nutrition Questionnaire
	Name:
	


	Today’s Date:
	


	Age:
	


	What are you looking to achieve by talking with a nutritionist?

	


	Have you ever met with a nutritionist in the past? What nutrition plans have you followed in the past? 

	


	Do you have any current diagnosis? If yes, please list

	


	Who is your Primary Care Physician? Please indicate contact their information.


	


	Please describe any significant medical history including surgeries, conditions, symptoms, etc. 

	


	Are you currently taking any medications? If yes, please list name(s) and reason(s) you are taking each.

	


	Do you currently take any supplements? If yes, please list BRAND names and quantities taken. List when you take these supplements. (If you choose, you can photocopy labels and fax to Karen). Please bring in your bottles to our session.

	


	Do you have any food sensitivities/food allergies? If yes, please list.

	


	What is your living situation (married, single, children, how many?) Who does the shopping? Who does the cooking? Where do you shop? Do you enjoy cooking?

	


	Please complete a 3 day Food Journal and include with paper work. Keep track of the time, type of food and quantities of food that you have eaten. These should be three “typical” days of how you are currently eating.  Include beverages as well as all foods consumed.

	


	What is your height? Do you weigh yourself?  If yes, what is your current weight?

	


	What is your ideal weight? Do you know your body fat percentage?

	


	Do you exercise?  If yes, what type of exercise do you do? How frequently? Please describe your workout routine.

	


	Is there any other information that you would like me to know about? If yes, please include here. 

	


	If you have any current laboratory results from your physician, please include a copy. Lab results within six months of testing will suffice. 

	


I thank you for taking the time to complete this form. The more that I know about you before we talk, the more that I will be able to help!  Please return completed forms to Karen by fax: (847) 559-9738, mail: 900 Skokie Boulevard, Suite 108, Northbrook, IL 60062 or email: Karen@karenraden.com at least 24-hours prior to your scheduled appointment time.
Payment is due at time of service by check, cash or credit card.
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