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NUTRITION & EATING HABITS QUESTIONNAIRE 

Name: _________________________________________________ 

Date: __________________________________________________ 

**This questionnaire gives a better idea of your eating habits which helps to 
better tailor personalized suggestions and meal regimens that will 
successfully work for you and your current needs. Please make sure to 
accurately list all of your current eating habits as well as what you are 
consuming. ** 
 
 

1. How 

 many meals and snacks do you eat a day (breakfast, lunch, dinner, snacks)? 
Consider every thing, even a piece of fruit, bite of something, or a glass of 
milk etc.  

... during the week 
☐ 1-2 meals a day  

☐ 3-4 meals a day 
☐ 5-6 meals a day 
☐ more than 6 meals a day  

... at the weekend 
☐ 1-2 meals a day  

☐ 3-4 meals a day 
☐ 5-6 meals a day 
☐ more than 6 meals a day  
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2. At which times do you usually eat:  

____ (time) ____ (time) ____ (time) ____ (time) ____ (time) ____ (time)  

☐ meal ☐ meal ☐ meal ☐ meal ☐ meal ☐ meal  

☐ snack ☐ snack ☐ snack ☐ snack ☐ snack ☐ snack  

 

 

3. Please specify your meals for two specific days of the previous week:  

Meal  Time  Yesterday  Last Sunday  

breakfast     
lunch     
dinner     
snack I     
snack II     
snack III     
other     

  

 

 

 

 



	

2019- Nourished By Alicia- Eating Habits Questionnaire 

	
	

	
	 	

4. How often do you have hot meals?  

... during the week 
☐ several times a day  

☐ once daily 
☐ more than 3 times a week ☐ less than 3 times a week ☐ never  

... at the weekend 
☐ several times a day  

☐ once daily 
☐ more than 3 times a week ☐ less than 3 times a week ☐ never  

 

 

5. At which times do you have hot meals?  

... during the week 
☐ at lunchtime ( ____ [time])  

☐ in the evening ( ____ [time]) ☐ during the night ( ____ [time]) ☐ other 
( ____ [time]) 
☐ never  

... at the weekend 
☐ at lunchtime ( ____ [time])  

☐ in the evening ( ____ [time]) ☐ during the night ( ____ [time]) ☐ other 
( ____ [time])   ☐ never  

 

6. Which meals do you usually eat?  

☐ breakfast ☐ lunch ☐ dinner ☐ snacks  
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7. Do you get up at nights to eat, or do you eat at night times because of 
sleeplessness? 

 ☐ yes  ☐ no  

 

8. How much coffee/ tea do you have a day?  

☐ none / less than one cup ☐ 1-2 cups ☐ 3-4 cups ☐ 5-6 cups 
☐ more than 6 cups  

 

9. How many alcoholic drinks do you have a week (examples for a standard 
drink: 1dL of wine, 3dL of beer, 2 cL of liquors)?  

☐ none or less than 1 standard drink a week ☐ 1-3 standard drinks a 
week ☐ 4-5 standard drinks a week ☐ 6-7 standard drinks a week  

☐ 8-12 standard drinks a week 
☐ more than 12 standard drinks a week  

 

10. How often do you eat in a restaurant? : 
_________________________________________________________________
_________________________________________________________________ 

 

11. In case you prepare your meals at home: do you serve single servings, or 
do you help yourself continuously until you feel satiated?  

☐ single servings 
☐ repetitive serving to satiation 
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12. Do you watch out for healthy nutrition? 

 ☐ never ☐ rarely ☐ occasionally ☐ usually  

 

 

13. Are you mindful of your sensation of hunger? 

 ☐ never ☐ rarely ☐ occasionally ☐ usually  

 

14. Are you mindful of your sensation of satiety? 

 
☐ I realize when I become sated and stop eating 
☐ I realize when I become sated but continue eating 
☐ I rarely realize when I become sated and often eat too much 
☐ I rarely realize when I become sated and eat according to the size 
of a standard serving  

 

15. Do you eat when you feel stressed, unhappy, angry or bored?  

☐ Never  ☐ Rarely  ☐ Occasionally  ☐ Often  

 

16. What type of diet you prefer?  

☐ Paleo  ☐ Vegan  ☐ Vegetarian  ☐ Omnivore  ☐FODMOPs 
☐ Other ________________  

 

17. Where do you buy food (you can choose more than one answer) 
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 ☐ Online (i.e. Thrive Market) ☐ Supermarkets ☐ Small health food 
stores   ☐ Farmer’s markets 
☐ Other ___________________  

 

 

18. What type of food do you preferentially buy (you can choose more than 
one answer): 

 ☐ pre-cooked foods ☐ fresh foods ☐ frozen foods  ☐ canned foods 
☐ other ___________________  

 

 

19. Describe your physical activity during working hours: 

 
☐ seated or standing position; few physical activities (e.g. office 
employee, watch maker, laboratory assistant, shop assistant, precision 
engineer, driver, assembly-line work) 
☐ moderate physical activities (e.g. car mechanic, waiter, painter, 
electrician, nurse, housewife/househusband, gardener, postman) 
☐ demanding physical activities (e.g. farmer, forester, builder, mason, 
carpenter, roofer, sportsman)  

 

20. Describe your recreational physical activity: 

 
☐ mainly seated activities; using motor vehicles for transport; using lift 
instead of stairs; no sports or just occasionally 
☐ walking to work or taking the bicycle; using stairs instead of lifts; 
regular recreational exercise (at least 30 min. a day) 
☐ regular physical activity in daily life (walking, cycling, climbing stairs 
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etc.), endurance training (at least 20-60 min. 3 times weekly), strength 
training (at least twice a week)  

 

21. Do you take your time to rest and relax?  

☐ never ☐ rarely   ☐ occasionally ☐ often  

22. Did you eating habits during the previous month differ significantly from 
your habitual routine of the previous months before the last? : 

☐ yes ☐ no, the eating habits of the previous months correspond to 
the previous month  

 

23. Did you eating habits during the previous months differ significantly from 
your habitual routine of the previous year? : 

☐ yes   ☐ no, the eating habits of the previous months correspond to 
the previous year  

 

24. Do you currently take vitamins or minerals?  

☐ No   ☐ Yes   

If you do, list them with the amounts that you 
take:_____________________________________________________________
_________________________________________________________________
______________________________________  
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25. Do you currently take any medicines?  

☐ No   ☐ Yes  

If you do, list 
them:_____________________________________________________________
_________________________________________________________________
_________________________________________________________________
____________________________  

 

26. Do you use any other dietary supplements? (Supplements include herbs, 
fiber tablets or powder, garlic pills, DHEA, etc.)  

☐No      ☐Yes   

If you do, list the supplements with the amounts that you take: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
___ 

 

27. Do you use any meal replacement products (drinks, bars, formulas, etc.)?  

☐No   ☐Yes  

If you do, list the types and how often you take 
them:_____________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________  
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28. What kind of beverages do you drink on most days? List the amounts that 
you typically drink in one day.  

Coffee   Milk: (Whole  1%   2%)   Soda 

Tea      Juice     Diet soda      Water  

Alcohol (list type and number of drinks)  

Other (list type and number of drinks)  

 

 

29. How often do you eat food that is fried, stir-fried, or saute ́ed at home?  

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
____   

 

30. What kinds of oil do you use for frying and sautéing at home?  

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
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31. Circle the vegetables that you eat. Note the number of servings from 
each group that you eat daily, weekly, or monthly.  

 
Servings/ 
Day  

Servings/ 
Week  

Servings/ 
Month  

Non-starchy vegetables  

Asparagus, beets, broccoli, Brussels 
sprouts, cabbage, carrots, cauliflower, 
celery, cucumber, eggplant, green beans, 
mushrooms, okra, onions, peppers, 
summer squash (yellow or zucchini), 
tomatoes, turnips, wax beans  

   

Leafy vegetables  

Salad greens, kale, mustard greens, 
spinach, sprouts, turnip greens, 
watercress  

   

Starchy vegetables  

Corn, dried beans or peas (pinto, kidney, 
white, black, brown beans; lentils, split 
peas, black-eyed peas, etc.), green peas, 
lima beans, potatoes, sweet potatoes, 
winter squash (acorn, butternut), yams. 
Mixed vegetables with corn, peas, or 
pasta  
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32. Circle the fruits that you eat. Note the number of servings from each 
group that you eat daily, weekly, or monthly.  

 
Servings/ 
Day  

Servings/ 
Week  

Servings/ 
Month  

Fresh fruit  

Apple, apricot, banana, 
blackberries/blueberries/other berries, 
cantaloupe, cherries, grapefruit, grapes, 
honeydew, kiwi, mango, nectarine, orange, 
papaya, peach, pear, pineapple, plum, 
strawberries, tangerine, watermelon, other  

   

Canned fruit  

Applesauce, apricot, fruit cocktail, 
grapefruit sections, mandarin oranges, 
peaches, pears, pineapple, other  

   

Dried fruit  

Apple, apricot, cranberries, dates, figs, 
peaches, prunes, raisins, other  

   

Juice  

Apple, cranberry, grape, grapefruit, mixed 
fruit, orange, pineapple, prune, other  
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33. Use the chart to note how often you eat these foods. Note the number 
of servings from each group that you eat daily, weekly, or monthly.  

 Servings/Month  Servings/Week  Servings/Day  

 
Less than 
1  1–3  1 2–4 5–6  1  2–

3  
4–
5  

6 
or 
more  

Other beef as 
main dish         
Ham or pork chop         Other pork as 
main dish         
Sausage         Bacon         Chicken, not fried         Fried chicken         Turkey or other 
poultry         
Shrimp, lobster, 
or scallops         
Salmon, mackerel, 
or tuna         
Other fish, not 
fried         
Other fish, fried         Cold breakfast 
cereal         
Cooked breakfast 
cereal         
Bread, regular         Bread, whole 
grain         
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34. Use the chart to note how often you eat these foods. Note the number 
of servings from each group that you eat daily, weekly, or monthly. 

 Servings/Month  Servings/Week  Servings/Day  

 
Less than 
1  1–3  1  2–4  5–6  1  2–

3  
4–
5  

6 
or 
more  

Bread, diet or low- 
calorie           
Bagels or english 
muffins           
Biscuits or muffins           Pancakes or 
waffles           
Danish, doughnuts, 
pastry           
Flour tortillas           Corn tortillas           Rice           Crackers           Pasta (spaghetti, 
noodles, etc.)           
French fries           Potatoes (other 
than french fries)           
Pizza           Chips (potato, 
corn, etc.)           
Pretzels           
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35. Use the chart to note how often you eat these foods. Note the number 
of servings from each group that you eat daily, weekly, or monthly. 

 Servings/Month  Servings/Week  Servings/Day  

 
Less than 
1  1–3  1 2–4 5–6  1  2–

3  
4–
5  

6 
or 
more  

Popcorn         Peanut butter         Peanuts         Other nuts (any 
kind)         
Chocolate candy         Other candy         Cake         Pie         Cookies         Brownies         Sugar added to 
cereal, coffee, tea, 
etc.         
Iced tea with sugar         Unsweetened tea         Honey, jam, or jelly         Pancake syrup         
Punch or lemonade         Regular soda (12 
oz/serving)         
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36. Any additional info you would like to add? :  

_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
________________________________________________________
________________________________________________________ 
________________________________________________________
________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
________________________________________________________
________________________________________________________ 
________________________________________________________
________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
________________________________________________________
________________________________________________________ 
________________________________________________________
________________________________________________________ 
 


