NUTRITION ASSESSMENT


Name:
     

Date of birth:       
Type of Work:   FORMCHECKBOX 
 Active or  FORMCHECKBOX 
 Sedentary?   Work hours:       


Exercise:   FORMCHECKBOX 
 Y or  FORMCHECKBOX 
 N    Type & Frequency of Exercise:      
Cigarettes:   FORMCHECKBOX 
 Y or  FORMCHECKBOX 
 N; if Y, how many?        Alcohol Use:   FORMCHECKBOX 
 Y or  FORMCHECKBOX 
 N ; if Y, type and frequency:       

Total in Household:          Current Level of Stress:   FORMCHECKBOX 
 Low   FORMCHECKBOX 
 Normal   FORMCHECKBOX 
 High

Who preps food:          How is food prep’d:       
Oil/fat used:       
Number of meals/snacks per day:         Frequency of Non-homemade Meals eaten:         Salt added to meals:         Frequency of use of Butter/Margarine/Mayo:      
Family on special diet:         Previous special diets:       
Wt. Gain/Loss in past:         Rate of eating:   FORMCHECKBOX 
 fast    FORMCHECKBOX 
 normal   FORMCHECKBOX 
 slow

Sex:   FORMCHECKBOX 
 M   FORMCHECKBOX 
 F   Age:       
Height:       
Weight:       


Diagnosis:       
Medications/Supplements:       
1 Day Food Log:  Please write in what foods and beverages (and the amounts) you consumed prior to your appointment
Time



Food & Amount

     

Food Frequency:

Please write in how often you consume the following groups of food (if you do not consume them, write in “0”)
Fruit:        Vegetables:        Juice:        Water:      
Beef:        Chicken:        Fish:        Pork:        Other Meats:      
Eggs:        Dairy:      
Starches:  bread:        rice:        pasta:        cereal:        potatoes:      
Please check the following items under each heading that you consume on a regular basis:

Iron


Calcium
Vitamin C

Vitamin A

Fiber

 FORMCHECKBOX 
Cream of wheat
 FORMCHECKBOX 
milk

 FORMCHECKBOX 
o.j./oranges

 FORMCHECKBOX 
carrots

 FORMCHECKBOX 
oatmeal

 FORMCHECKBOX 
fortified cereal
 FORMCHECKBOX 
yogurt
 FORMCHECKBOX 
strawberries
 FORMCHECKBOX 
greens

 FORMCHECKBOX 
wheat germ

 FORMCHECKBOX 
liver


 FORMCHECKBOX 
cheese
 FORMCHECKBOX 
cantaloupe

 FORMCHECKBOX 
squash

 FORMCHECKBOX 
whole grain cereals

 FORMCHECKBOX 
beans



 FORMCHECKBOX 
broccoli

 FORMCHECKBOX 
sweet potato
 FORMCHECKBOX 
whole wheat bread

 FORMCHECKBOX 
raisins



 FORMCHECKBOX 
red/green pepper
 FORMCHECKBOX 
spinach

 FORMCHECKBOX 
beans

 FORMCHECKBOX 
black molasses


 FORMCHECKBOX 
chile

 FORMCHECKBOX 
apricots

 FORMCHECKBOX 
nuts/seeds






 FORMCHECKBOX 
tomato

 FORMCHECKBOX 
chile salsa

 FORMCHECKBOX 
berries

Sugar


Sodium

Fat


Drinks: 

 FORMCHECKBOX 
candy

 FORMCHECKBOX 
chips

 FORMCHECKBOX 
fried food

 FORMCHECKBOX 
beer

 FORMCHECKBOX 
sodas

 FORMCHECKBOX 
salted nuts

 FORMCHECKBOX 
fatty meats

 FORMCHECKBOX 
wine

 FORMCHECKBOX 
ice cream

 FORMCHECKBOX 
chicharrones
 FORMCHECKBOX 
cream

 FORMCHECKBOX 
mixed drinks

 FORMCHECKBOX 
cake


 FORMCHECKBOX 
chorizo

 FORMCHECKBOX 
creamer

 FORMCHECKBOX 
colas

 FORMCHECKBOX 
pan dulce

 FORMCHECKBOX 
bacon

 FORMCHECKBOX 
gravy

 FORMCHECKBOX 
coffee (condiments?      )

 FORMCHECKBOX 
jam/syrup

 FORMCHECKBOX 
ham


 FORMCHECKBOX 
organ meats
 FORMCHECKBOX 
tea (condiments?      )

 FORMCHECKBOX 
Kool Aid

 FORMCHECKBOX 
bologna

 FORMCHECKBOX 
shellfish

 FORMCHECKBOX 
chocolate

 FORMCHECKBOX 
jello


 FORMCHECKBOX 
queso fresco
 FORMCHECKBOX 
eggs


 FORMCHECKBOX 
canela/atole




 FORMCHECKBOX 
canned foods


Other Foods:      
What is most important to you as it relates to nutrition and your goals for your appointments?

     
How did you hear about us?  FORMCHECKBOX 
 Austin Fit Magazine   FORMCHECKBOX 
 You Tube (or other) video  FORMCHECKBOX 
 Web (online) Ad   FORMCHECKBOX 
 Google Search   FORMCHECKBOX 
 Other (please explain) __________________________________________






Marquette Nutrition & Fitness, LLC


