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Personalized Diet Plan Questionnaire

Name: ________________________________
Age: _______
         Sex: _____

Date Of Birth: _______________

Height: _______
Weight: ________

Address: _____________________________________
Phone: _________________

City: _____________________
State: _________________
Zip: ______________

Nationality (This is to help choose foods from your nationality): ____________________

Please answer the following questions. Be as honest as possible. Use additional sheets or the back of any page, if you need more room to answer.

Please list anything that you are allergic or sensitive to: ___________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medications you are currently taking: _____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any vitamin/mineral/herbal supplements you are currently taking: __________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

If you had to choose between taking pills/tablets/capsules or liquid Supplements (Which usually taste bad) Which would you prefer?_____________________________________

How much water do you drink daily (on Average)? (Ex: 2 cups, 1 gallon, 2 water bottles, etc):____________________________________________________________________

________________________________________________________________________

Please list all foods you dislike/hate/can not stand: _______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list your favorite foods: _______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When You eat out which restaurants do you prefer (Ex. McDonalds, Denny’s, Burger King, etc:  _______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you cook, or prepare the meals in your home? If so which meals do you usually prepare: _______Breakfast        ______Lunch  __________Dinner   ____________Other

Do you have any children? How many and what ages?____________________________

________________________________________________________________________________________________________________________________________________

Are you single, married, divorced, widowed, or live with someone? _________________

Do you own a George Foreman grill or any other similar appliance? _________________

Please provide your usual weekly schedule on the next page, include meal times, your bedtime, the time you wake up, and your usual days off, how many times a week you work out or exercise. (We understand your schedule may change from week to week so please tells us that, but this is to get an idea of your daily lifestyle and to help you eat based on your lifestyle.)

