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Lifestyle Survey:  Eat to Live, Don’t Live to Eat 
Name__________________________Birthdate__________Age_____
Address__________________________________________________

Phone #____________________Email_________________________

Male / Female   Height ____    Weight ____   Goal Wt ____ BMI ___        

Your highest weight?____  When?___ Waist ___ Hips ___Pant/Dress Size____
How many times per week do you currently exercise & how long (be specific):  aerobic activity_______strength training_______flexibility & stretching_______ 
How long have you been exercising on a regular basis?_____________________

List any health problems or family history:_______________________________ _____________________________ Do you have a Pear or Apple shaped body?
If you want to lose weight, why do you want to lose it?____________________

_________________________________________________________________
How have you tried to lose weight in the past?___________________________

_________________________________________________________________

Do you take any dietary supplements? (vitamins/minerals/herbs)_____________

_________________________________________________________________
Do you take any prescription medications?_______________________________

How many meals/day do you eat and what time?__________________________
Do you skip meals often, if so which ones?_______________________________
When are you most hungry? Time:________ Emotions:_____________________
When do you eat snacks & what types?__________________________________ 
How many times/week do you eat out and where?_________________________ How many cups (8 oz=1 c) of water so you drink daily?_ Do you use sugar subs? ________________________________________________________________
Food Diary
How many fruit servings do you eat each day? (1 fruit serving = ½ cup fruit, 1 piece of fruit the size of a tennis ball, 4 oz juice) _________

How many grain servings do you eat each day? (1 grain serving= 1 slice bread, ½ cup cooked pasta/rice, ½ - 1 cup cereal) ____________

How many vegetable servings do you eat each day? (1 serving = ½ cup vegetables, 1 cup leafy greens) ____________

How many dairy products do you eat each day? (1 servings = 1 cup

milk, 1 cup yogurt, ½ cup cottage cheese, 1 oz cheese) ___________
How many meat servings do you eat each day? (1 serving = 3 oz meat; size of a deck of cards), 2 Tbsp peanut butter, ½ cup beans) ____________              How many fat teaspoons (t) of oil, butter, margarine, mayo, or tablespoons (T) of salad dressing, cream cheese, sour cream do you eat each day? ____________  
