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Initial Questionnaire

Name:_____________________________________________________________

Date Of Birth:__________________________Age:__________________

Height:_______________________________Weight:_______________________

Sex: Male Female             Marital Status: Single Married Divorced Widowed

Address:__________________________________________________________

__________________________________________________________________

Home Phone: _________________________Mobile Phone:_________________

Email:_____________________________________________________________

Employed/Student/Other:_____________________________________________

Occupation:________________________________________________________

GP Details  (name, address, phone number):

___________________________________________________________________

Details of prescription medications you are currently taking:

___________________________________________________________________

___________________________________________________________________

Details of over the counter supplements you are currently taking:

___________________________________________________________________

___________________________________________________________________

Medical history:

___________________________________________________________________

___________________________________________________________________

Food allergies and  intolerances:

___________________________________________________________________

___________________________________________________________________

Previous Dietary Advice:

___________________________________________________________________

___________________________________________________________________

Physical activity:

___________________________________________________________________

___________________________________________________________________

Your current weight:__________ Any recent weight change(Yes/No):_________

Usual body weight:_____________________________________________

Lowest weight in your adult life:__________ Highest weight in adult life:______

Who cooks your meals?_________________________________________

How many times per week do you go out to eat?_________________________

Are you currently following any special diet or eating program? YES NO
If Yes, please describe: _____________________________________________________
In a typical 7-day week, for breakfast how many times would you?
____ Prepare and eat at home ____ Bring breakfast to work/uni/school
____ Buy breakfast. ____ Not eat breakfast
Describe your common breakfast meals
In a typical 7-day week, for lunch how many times would you?
____ Prepare and eat at home ____ Bring lunch to work/uni/school
____ Eat out/buy takeaway. ____ Not eat lunch
Describe your common lunch meals
In a typical 7-day week, for dinner how many times would you?
____ Cook dinner at home ____ Heat pre-packaged/frozen meals
____ Buy takeaway ____ Eat out.
____ Not eat dinner
Describe your common dinner meals
If you snack between meals, what do you usually snack on?
How many days a week do you drink alcohol? _____ days
On days you drink alcohol, how many drinks would you usually have? _____ drinks
(1 drink = approx. 285 mL beer, 100 mL wine, 60 mL port/liqueur, 30 mL spirits)
How many glasses of water (250 mL) would you usually drink each day? _ glasses
How often would you usually consume the following in a week?
_____ Red meat _____ Fish/Seafood _____Legumes
_____Chicken/Poultry _____ Eggs _____Tofu/tempeh
How often do you eat chocolate or lollies?
Daily/  4-6 times per week  / 2-3 times per week  / Once a week or less
How often do you eat chocolate, sweet biscuits, muffins or cake?
Daily /  4-6 times per week / 2-3 times per week  / Once a week or less
What is the main reason for your visit?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Are there any specific questions you would like to be answered?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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