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Nutrition & Health



 



   

Evaluation Form 
Phone: (403) 803-7946

Email: anna@annafong.ca



Please bring this form completed to 
Website: www.annafong.ca 



your first consultation. 
Name:___________________________
Date:____________ 
Age:____________

Address:_________________________________________ City: ________________

Postal Code: ___________Home Phone:________________ Cell phone: _____________
Work Phone:________________  Email:____________________
Current Height:_________  Current Weight:__________  Weight Goal:___________

Weight History:___________
	HEALTH AND NUTRITION 
INFORMATION 
	· 
	 Please provide details  

	Food intolerance/allergies
	
	

	Food restrictions or dislikes 
	
	

	Stress 
	
	

	Depression/Anxiety
	
	

	Sleep Quality (eg. Insomnia)
	
	

	Headaches/Dizziness
	
	

	Digestive issues (eg. bloating, gas)
	
	

	Diabetes
	
	

	Thyroid Condition
	
	

	Low Iron
	
	

	High or Low Blood Pressure 
	
	

	Arthritis 
	
	

	Joint pain or injury 
	
	

	Fatigue 
	
	

	Other Medical conditions  
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	NUTRITION AND EXERCISE INFORMATION 

	 Please give details  

	List your nutritional goals and concerns


	

	List any medications taken 


	

	List any vitamins, supplements, and herbs taken 


	

	Have you seen a Nutritionist before, or followed your own nutrition plan? If so, were your nutrition goals met? 


	

	Do you smoke?


	

	How much water do you drink in a day?


	

	List other beverages you drink in a day. (eg. juice, pop, tea) 

	

	Do you experience any food cravings? (eg. sugar, carbohydrate, salt) 


	

	How much time in a day do you have to prepare your meals? 


	

	How often do you eat out? (restaurant, cafeteria) 
	

	Are you currently exercising, and if so, how many times per week do you exercise?

	

	List any sports you are involved in


	

	When are your energy levels the highest?

(eg. morning, afternoon, evening)
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Record all the foods you eat for five days in a row, and bring to your initial consultation. This will be used to create a nutrition plan for you.   

Food Log 




Date: 

Day 1 

	Meal
	Time
	Quantity 

i.e. (1 cup,

4 oz) estimate as best you can 
	Food you ate, cooking method,

i.e. (broiled, steamed) and extras – soy sauce, mayo. Record all beverages including water. 



	Breakfast


	
	
	

	Snack
	
	
	

	Lunch


	
	
	

	Snack
	
	
	

	Dinner


	
	
	

	Snack 
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Record all the foods you eat for five days in a row, and bring to your initial consultation. This will be used to create a nutrition plan for you.  

Food Log 




Date: 

Day 2

	Meal
	Time
	Quantity 

i.e. (1 cup,

4 oz) estimate as best you can 
	Food you ate, cooking method,

i.e. (broiled, steamed) and extras – soy sauce, mayo. Record all beverages including water. 



	Breakfast


	
	
	

	Snack
	
	
	

	Lunch


	
	
	

	Snack
	
	
	

	Dinner


	
	
	

	Snack 
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Record all the foods you eat for five days in a row, and bring to your initial consultation. This will be used to create a nutrition plan for you.  

Food Log 




Date: 

Day 3

	Meal
	Time
	Quantity 

i.e. (1 cup,

4 oz) estimate as best you can 
	Food you ate, cooking method,

i.e. (broiled, steamed) and extras – soy sauce, mayo. Record all beverages including water. 



	Breakfast


	
	
	

	Snack
	
	
	

	Lunch


	
	
	

	Snack
	
	
	

	Dinner


	
	
	

	Snack 
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Record all the foods you eat for five days in a row, and bring to your initial consultation. This will be used to create a nutrition plan for you.  

Food Log 




Date: 

Day 4

	Meal
	Time
	Quantity 

i.e. (1 cup,

4 oz) estimate as best you can 
	Food you ate, cooking method,

i.e. (broiled, steamed) and extras – soy sauce, mayo. Record all beverages including water. 



	Breakfast


	
	
	

	Snack
	
	
	

	Lunch


	
	
	

	Snack
	
	
	

	Dinner


	
	
	

	Snack 
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Record all the foods you eat for five days in a row, and bring to your initial consultation. This will be used to create a nutrition plan for you.  

Food Log 




Date: 

Day 5

	Meal
	Time
	Quantity 

i.e. (1 cup,

4 oz) estimate as best you can 
	Food you ate, cooking method,

i.e. (broiled, steamed) and extras – soy sauce, mayo. Record all beverages including water. 



	Breakfast


	
	
	

	Snack
	
	
	

	Lunch


	
	
	

	Snack
	
	
	

	Dinner


	
	
	

	Snack 
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Acknowledgement and Waiver 

I, _____________________ hereby grant permission for Anna Fong, Nutritionist to provide a nutrition plan for me. I acknowledge the information provided to me by Anna Fong, Nutritionist is designed to meet my personal dietary needs. 

I understand it is important for me to follow the nutrition plan to the best of my ability. I will not hold Anna Fong, Nutritionist responsible for any complications that may occur due to a change in my nutrition plan.  This nutrition plan does not replace the advice or medical treatment of my physician.  I have provided Anna Fong, Nutritionist all necessary information about myself to prevent any possible complications.  

Client Signature:__________________________________   Date:________________
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