Intake Form

This form will help achieve your goals! Please take time to fill this out so I can
learn more about you, and help you to the best of my ability.

Client Information
Name Date

Address City

State Zip

Phone number ( ) Best time to contact

Birthday Gender Height Weight Nationality
0 Single Referred By

0O Married Emergency Contact

0 Divorced Relationship
0 Widowed
Why are you seeking help with your nutrition?

Have you seen a doctor?

If so, what did they recommend?

What other therapies have you tried?

0 Diet Modification
Acupuncture
Vitamins/Mineral Supplements
Conventional Drugs
Herbs
Homeopathy
Chiropractor

0 Other
What helps you feel better?

What makes you feel worse?
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How long have you had this condition?
How does it affect daily life?

Any other health concerns or goals?

Personal Information/Lifestyle

Occupation Normal work hours

How many hours/day do you spend:
0 Working

0 Driving
0 Watching TV

0 In front of computer/screen

On a scale 1-10 (10 highest), how stressed are you?
What causes your stress?

Is your job stressful?

How many hours of sleep do you get per night?
When do you go to bed?
Do you wake up feeling refreshed?

Do you wake up in the night?

Do you smoke? Do you drink?

How much/how often?

Do you use recreational drugs?
What type?

Have you ever had a substance abuse problem?

Have you received treatment?

How often do you exercise? How long?

What do you do for exercise?

What is the most you have ever weighed?
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When?
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How often do you have bowel movements?

Do you strain to have a bowel movement?

- Related to any particular food or circumstance?

When do you have loose bowel movements?

- Related to any particular food or circumstance?

Females:
Are you pre-menopausal or menopausal?
Are you taking hormone replacement therapy?

List symptoms/concerns:

Number of pregnancies and age at each:

Natural deliveries? C-sections?

Are you currently tried to conceive?
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Nutritional Habits

What time of day do you eat the following and give examples of each:
- Breakfast:

> Lunch:

> Dinner:

> Snacks:

Favorite foods:

How often do you eat them?

Do you avoid certain foods?

> Why?

How do you feel after you eat?

How do you feel after a missed meal?

Do you eat on the go? Are you an emotional eater?

Do you experience drops in energy? If yes, when?

Do you think you have regular eating habits?
Do you plan the frequency and timing of your meals?
Do you crave any of the following:
O Sugar
Chocolate
Salt
Protein
Fats
Other:
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Are you on a special diet? If yes, why?

Are you vegetarian or vegan?

If no, how often do you eat meat?
>  What types?

How often do you consume dairy?
>  What types?

How often do you consume vegetables?
>  What types?

How often do you consume fruits?
>  What types?

How often do you consume grains (refined/whole)?
>  What types?

How often do you consumes fats?
>  What types?

What fats/oils do you cook with (butter, olive oil, etc.)?

How much water are you drinking on an average day?

Purified/filtered?
Do you drink coffee?

How many cups per day?

Do you drink caffeinated tea?

How many cups per day?
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Do you drink soda?

How much per day?

0O Regular

0 Diet
Do you use artificial or sugar alternatives?
If yes, what kinds?

How often do you eat dessert?
What kinds?

Do you enjoy cooking?
-» How many meals do you cook a week?

Where do you buy your groceries?

0 Organic
0 Conventional
What is your favorite type of food?

What is your favorite restaurant?

What are healthy foods to you?

Aewilliams201@gmail.com Amber E. Williams

(785) 424- 3377



Health Objectives

If you change nothing about your lifestyle, where do you see yourself in 5 years?

Regarding food and lifestyle, are there any changes you have not made but believe you should?

Regarding food and lifestyle, is there anything you have tried to or believe you should avoid?

Are there any challenges you currently experience when making food and lifestyle changes?

Can you think of any challenges in the future that may discourage you from achieving your

goals?
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Goals:

What do you want to achieve in..

> 3 months:

> 6 months:

» 1 year:

How will you know when you have achieved your goals?
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Level of Commitment for Lifestyle Changes

Please check the answer that you feel best fits with your current health goals.

Increasing daily water intake:
0 Willing
0O Maybe
0 No way
Adjusting eating habits:
0 Willing
0O Maybe
0 No way
Taking Supplements:
0 Willing
0O Maybe
0 No way
Lowering alcohol consumption:
0 Willing
0O Maybe
0 No way
Lowering soda intake:
0 Willing
0O Maybe
0 No way
Lowering coffee intake:
0 Willing
0O Maybe
0 No way
Quitting smoking:
0 Willing
0O Maybe
0 No way
Committing to exercise:
0 Willing
0O Maybe
0 No way
Making time to relax and reduce stress:
0 Willing
0O Maybe
0 No way
Getting 8 hours of sleep a night
0 Willing
0O Maybe
0 No way
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Level of Commitment for Lifestyle Changes

What are your expectations in working with me to achieve your health goals?

Is there anything that you would like to address that was not covered by this form?

Everything I have written and answered in this form is true to the best of my
knowledge. I will update Amber Williams if anything changes. I understand and
agree that this confidential information of my medical and health history will be

maintained by my nutrition therapist and will not be released to any individual

except when I have authorized this release in writing or when required by law.

Signature
Date
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