Nutrition Questionnaire 

Last Name: ________________________          First Name: _________________________        Initial ____     
Sponsor’s SS#: _______-_______-________     Gender: (circle) Male / Female     Date of Birth: ____________   
Are you currently Active Duty: (circle) Yes / No                 Currently deployed in support of Operation Enduring

           Freedom/Operation Iraqi Freedom: (circle) Yes / No 

Ht: _____ (in.)      Current Wt: _____ (lbs.)     Usual Wt: _____ (lbs.)  Date this weight was last held: ________
Please record a typical day’s intake of foods and beverages.  Be as specific as possible with portions (i.e. ½ cup, 1 cup), food description (i.e. non-fat, low fat, whole), condiments (with mayo), and cooking method (i.e. grilled, baked, fried)
Breakfast   



Mid Morning Snack



Lunch   
Afternoon Snack

          
Dinner





Bed Time Snack

· Please list any food allergies or foods you cannot eat:____________________________________________

      _______________________________________________________________________________________
· Are you taking any medications?  (circle) YES  /  NO 

      If yes, what medications and dosages are you taking? ___________________________________________

      ______________________________________________________________________________________

· Are you taking any herbs or supplements? (circle)  YES  /  NO
      If yes, please list them: ____________________________________________________________________
· How would you rate your recent energy level as compared to what is “normal” for you? (circle):

Increased/ No change/ Decreased

· How many servings of alcoholic beverages do you typically consume a week? (one serving is 4 oz of wine, 12 oz of beer, 1 ½ oz of distilled alcohol): ____________________________________________________

Continued on next page.

· What are your main nutrition concerns you would like addressed today?:  ______________________ _________________________________________________________________________________
_________________________________________________________________________________


· Please choose the level of exercise that best describe what you do:


__Sedentary: no specific exercise routine 


__Light exercise (3 or more times per week, take casual walks with dog, spouse, friend 


etc. -- never really have to “huff and puff” very much.)

__Moderate (3 or more times per week, take walks as above but put some speed into it.  May have to take a deep breath occasionally and may break into a light sweat.  Activity lasts for at least 30 minutes.)


__Heavy  (3 or more times per week perform an activity such as speed walking, 



jogging, cycling, stair climbing etc., that results in extensive “huffing and 



puffing”, moderate to heavy sweating, and lasts 30-60 minutes.) 


__Strenuous (5 or more times per week, perform an activity as above, but with very high 


intensity or for a long duration --such as 1-3 hours.  Unless you are training for an 

endurance or speed competition you are most likely not in this category).

· Do you routinely use food labels to guide food purchases (circle): YES  /  NO 

· Do you keep a food diary? (circle): YES  /  NO 

· How would you rate your readiness (receptiveness) to begin making dietary changes? (circle): 
        Very Ready / Somewhat Ready / Not Ready
· If you have previously received dietary counseling, please answer the following questions:


How well would you say you adhere to your diet? (circle): 
Excellent/ Good/ Poor
How well would you say you understand your diet? (circle):
Excellent/ Good/ Poor
