
Nutritional/Wellness Consult 
Client Information 

 
Name________________________________________________________  
Address_____________________________________________________ 
Phone#(h)_______________________________(c)___________________ 
Email_________________________________________________ 
Current height__________________weight______________________  
Medications/Supplements:________________________________________
_____________________________________________________________
_____________________________________________________________ 
What are your goals for your nutritional/wellness consult? (Check all that 
apply) 

o  weight management  
o  diet analysis 
o  improve diet to improve medical condition 

Please list____________________________ 
o  design a healthier diet 
o  education: complementary nutrition 
o  education: ___________________________ 
o  healthy menu planning 
o  other   (Please explain) 

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 


