
 
Date:  ____________   Name:  ____________________________________________________________  
 Last First (legal) Preferred First 

Phone: (          )______________ Can we leave a message at this number to remind you of your appointment 
day and time?    Y      N 

Class/Major:  ___________________________________________ UF ID#:   ________________________  

Where do you live:    on-campus         off-campus       Age:  ________      Gender:    Male      Female 

Referred by:      Self       Rec Center       Health care provider . . . .Name? ______________________  

Have you seen a nutritionist before?  Y     N    If so, who and when?  ___________________________  
 

Why do you want to see a nutritionist?  (Check all that apply) 

  General healthy eating advice   Vegetarian eating   Irritable Bowel Syndrome 
  Want to lose weight   High blood pressure   Disordered eating concerns 

  Want to gain weight   High cholesterol   Diabetes 

Other (please explain):    

Height:  _____________  Current weight: ________________   Desired Weight______________ 

Lowest adult weight:______ Age or Date: _______  Highest adult weight:________ Age or Date: _______    
Does your food or weight feel out of control? ..   Y   N  

Are you currently being treated for a medical 
condition? ........................................................   Y   N List:  _______________________________
Are you taking any medications? ....................   Y   N List: ________________________________
Are you taking any vitamin, herbal, or 
nutritional supplements? .................................   Y   N List: ________________________________
Do you have a family history of diabetes? .......   Y   N List: ________________________________
Do you have any family history of high blood 
pressure? ........................................................   Y   N List: ________________________________
Do you have any family history of high 
cholesterol? .....................................................   Y   N List: ________________________________
Do you drink alcoholic beverages?..................   Y   N Describe use: ________________________
Do you smoke cigarettes?...............................   Y   N Describe use: ________________________

Are you currently on a special diet? (i.e., 
vegetarian, low-carb, gluten-free, etc) ............. 

  Y   N Describe:  ___________________________

Where do you eat most often?   Campus     Home     Restaurant    Other:  ______________________ 
List any exercise/activity that you do on a regular basis: 
Type  of  exercise/activityType of exercise/activity  Days  per  weekDays per week  Time  spent  doing  that  activity  (each  time)Time spent doing that activity (each time)  
  
  
  
  
        OOVVEERR      

NNuuttrriittiioonn  QQuueessttiioonnnnaaiirree  SSttuuddeenntt  HHeeaalltthh  CCaarree  CCeenntteerr,,  GGaattoorrWWeellll  HHeeaalltthh  PPrroommoottiioonn  
SSeerrvviicceess    339922--11116611,,  eexxtt..  44228811  
**IInniittiiaall  aasssseessssmmeenntt  mmaayy  bbee  ccoonndduucctteedd  iinn  aa  ssmmaallll  ggrroouupp  ooff  
uupp  ttoo  44  ssttuuddeennttss..  AAllll  ffoollllooww--uuppss  aarree  ccoonndduucctteedd  aass  iinnddiivviidduuaall  
aappppooiinnttmmeennttss..  



RReevviieewweedd  0055//0088  
RReevviisseedd  0055//0088  

HHPP--000066  

DDeessccrriibbee  cchhaannggeess,,  iiff  aannyy,,  tthhaatt  yyoouu  hhaavvee  mmaaddee  ttoo  yyoouurr  eeaattiinngg  aanndd//oorr  eexxeerrcciissee  hhaabbiittss..  WWhheenn  ddiidd  yyoouu  
iimmpplleemmeenntt  tthheessee  cchhaannggeess??  
  
  
  
  
  
WWhhaatt  ddoo  yyoouu  hhooppee  ttoo  aacchhiieevvee  aass  aa  rreessuulltt  ooff  nnuuttrriittiioonn  ccoouunnsseelliinngg??  
  
  
  
  
  
RRaattee  hhooww  iimmppoorrttaanntt  tthhiiss  cchhaannggee  iiss  ttoo  yyoouu  ((00  nnoott  aatt  aallll,,  1100  eexxttrreemmeellyy))      00    11    22    33    44    55    66    77    88    99    1100  
  
RRaattee  hhooww  ccoonnffiiddeenntt  yyoouu  aarree  ttoo  mmaakkee  tthhiiss  cchhaannggee  aatt  tthhiiss  ttiimmee      00    11    22    33    44    55    66    77    88    99    1100  
  
WWhhaatt  bbaarrrriieerrss,,  iiff  aannyy,,  ssttaanndd  iinn  tthhee  wwaayy  ooff  yyoouu  aacchhiieevviinngg  yyoouurr  nnuuttrriittiioonnaall  ggooaallss??  
  
  
  
  
  
__________________________________________________________________  __________________________  
SSttuuddeenntt  SSiiggnnaattuurree  DDaattee  
  
Nutritionist’s Notes: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Plan: 
  Student to call for follow-up prn.                            
  Student to reschedule in _____ week(s).   
  Reschedule now for appt in ____ week(s).           
  Return for Eating Issues assessment.                  
  Refer to physician.    
  Refer to mental health.                                          

  Complete Food Journal for min of ____ days 
  Complete hunger/satiety scale. 
  Handout given: ______________________  
  Meal Plan: _________________________ 
  __________________________________ 
  __________________________________ 

 

Dietitian Signature ______________________________________ Date _________________________________

  

        FFoorr  ooffffiiccee  uussee::      AApppptt::    __________//____________//____________              RRDD::      JJMM              LLRR                LLLL    


