Client Intake Form

[image: image1.emf]            General Information      Name:              Spouse:         Date:      Address:             City/State:           Zip:        Phone:             Email:          Age:     Sex:                 Height:         Weight:           Occupation:          Do you have children?   Y    N    Children’s ages:       Who referred you to us?   Health Information        Are you Vegan?           Vegetarian?                     Do you know your blood type?        Please describe your typical meals:   Breakfast:         Lunch:        Dinn er:               Snacks:        Please describe a normal day’s fluid intake:      Water:         Alcohol:                     Coffee/Tea:                     Juice:                     Soda (what type):            What type of water do you drink?                                                          How much sleep do you get?                                    Do you sleep soundly?                                             Do you wake to urinate?        How many bowel movements per day?                                        Are your bowel movements:      Normal/formed?                Loose?               Hard/constipated?            Diarrhea?            Please describe your energy level:        Are you under stress in your life?                  How do you feel when you are stres sed?           Are you currently under a medical doctor’s care?                 For what reason?      Have you recently consulted with any other natural health care providers such as a Naturopath, Iridologist, Natural       Health Consultant or Nutritionist?                           Who?      Are you currently taking any prescription drugs (including birth control)?             Please list:        Are you currently taking any nutritional supplements?                Please list them:                 Do you exercise regularly?                            What type of exercise?      Do you have food cravings such as chocolate, peanut butter, breads, alcohol or sweets?        Are you pregnant?             Nursing?               Do you plan on getting pregnant in the future?  


