
Exercise and nutrition 

Date:___________________ 
Name:______________________________________________________________ 
Address:_____________________________________________________________ 
DOB:___________________  
Emergency contact:_________________________Phone number:________________ 

Current exercise program/routine: 

Cardio:________________________________________________________________ 
Weights:______________________________________________________________ 
Stretching:___________________Yoga:_____________________________________ 
Pilates:_____________________Tennis:_____________________________________ 
Other:_________________________________________________________________ 

My Main goals Are: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
My current Nutrition: 

Water intake:___________________________________________________________ 
Alcohol frequency and amount:_____________________________________________ 

Sweets - when and what:__________________________________________________ 
Meat - what and how much:________________________________________________ 
Seafood - what kind:_____________________________________________________ 
Vegetables - what and how much:___________________________________________ 
Fruit - which ones and how many:___________________________________________ 



Dairy - what and how often: _______________________________________________ 
Processed foods - what and how much: ______________________________________ 
Do you chose organic:______________________________________________ 

Soda or juice intake:_____________________________________________________ 
Coffee/tea - what do you add to it: __________________________________________ 
Gum - how often: _______________________________________________________ 
Eat at restaurant:________________________________________________________ 
Buy prepared foods: _____________________________________________________ 
Vitamins/supplements: ___________________________________________________ 

 My Best eating habits are: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

My worst eating habits are:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________


