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Intake – Pain / Massage 

 
Intake – Weight Loss 

What three expectations do you have from your participation in this program? 

1.                                                                                                                                                                                                          
2.                                                                                                                                                                                                          
3.                                                                                                                                                                                                          
Desired Weight: 
                



What is the most you’ve weighed:                

When?                               
What is the least you’ve weighed:                

When?                               
What are you favourite foods?  What foods do you love to eat?

                                                                                                                                                                                                              
What are your “comfort” foods? How do these foods make you feel “comforted”? 

                                                                                                                                                                                                              
What foods do you consider to be a “staple” (eaten almost every day)?

                                                                                                                                                                                                              
What foods do you eat regularly that you consider healthy?

                                                                                                                                                                                                              
Where are you and what are you doing while you eat?  (e.g., in front of the TV, talking to family, working)


Breakfast: 
                                                                                                                                                                

Lunch:

                                                                                                                                                                

Dinner:

                                                                                                                                                                

Snacks:

                                                                                                                                                                
What foods do you snack on? 

                                                                                                                                                                                                              
When do you snack and how often?

                                                                                                                                                                                                              
How do you consider new foods?

 FORMCHECKBOX 
 I love to explore new foods and often find things I like
 FORMCHECKBOX 
 I will try anything once, but know I probably won’t like it

 FORMCHECKBOX 
 I will try a new food if I have to or if told it is good for me

 FORMCHECKBOX 
 I do not like to try new foods. I like what I like and that’s it
Describe your cooking habits: (check all that apply)

	 FORMCHECKBOX 
 I cook almost every meal.

 FORMCHECKBOX 
 I cook occasionally.

 FORMCHECKBOX 
 I never cook. 

 FORMCHECKBOX 
 I choose what I eat for all my meals.

 FORMCHECKBOX 
 I choose with family/friends what I eat.

 FORMCHECKBOX 
 I don’t have a choice; I eat what is given to me.
	 FORMCHECKBOX 
 I like to cook.  

 FORMCHECKBOX 
 I cook only because I have to.

 FORMCHECKBOX 
 I hate cooking.

 FORMCHECKBOX 
 I often eat at restaurants or take-out.

 FORMCHECKBOX 
 My family/friends often cook for me.




EXERCISE

What is your current exercise routine (if any)? Specify type of exercise, how long, how often?

                                                                                                                                                                                                              
Are there any physical activities you have never tried but would like to?

                                                                                                                                                                                                              
STRESS

What is your current stress level? Rate out of 10.
        10  (10 is most stress imaginable) 

What are your major sources of stress:                                                                                                                                     
OTHER

What challenges or obstacles do you see in sticking to a weight loss program?

                                                                                                                                                                                                              
What weight loss programs have you tried in the past?  Was it successful? What was your experience?

                                                                                                                                                                                                              
Please use this space to provide me with any other details about yourself you would like me to know:

                                                                                                                                                                                                              
