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HEALTH PLAN
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Nutrition Assessment Form

Congratulations on registering for your nutrition counseling session with Jodi Augutyniak, RD, LD.  Please complete the following information and email back to sbucher@ymcatoledo.org prior to your nutrition counseling appointment.

Name:

Best phone number(s) to reach you at:

Email address:

Best time of day to be reached (Circle one):



Morning


Afternoon


Evening

Age:

Current weight:



Height:

Reason(s) for wanting to meet with the dietitian (Check all that apply):


Weight Management


Healthier Eating


Health-Related




Diabetes



High Blood Pressure



High Cholesterol



Heart Disease



Other ______________

Long term nutrition/health goal(s):

Nutrition Assessment Form, cont’d…

Current Eating Pattern:

Breakfast:


Time of day eaten:


Typical foods eaten:

Lunch:


Time of day eaten:


Typical foods eaten:

Dinner:


Time of day eaten:


Typical foods eaten:

Snacks:


Time of day eaten:


Typical foods eaten:

How many sodas/pops do you drink per day?  _______________

How many days per week do you eat at restaurants (both fast food and sit-down): ______

Food allergies:

Exercise patterns:


_________ days per week


_________ minutes per session


Type of exercise(s):

