Food Questionnaire

	Eating Out
	Daily
	4-5 times a week
	2-3 times a week
	Once a week
	Rarely

	How often do you eat out for breakfast?
	
	
	
	
	

	How often do you eat out for lunch?
	
	
	
	
	

	How often do you eat out for dinner?
	
	
	
	
	

	If you answered at least once per week for any of the questions above, then please answer the following questions

	How often do you eat at buffets?
	
	
	
	
	

	How often do you eat at “fast food chains”?
	
	
	
	
	

	How often do you eat at a “sit down” restaurant?
	
	
	
	
	

	Please name the fast food chain you visit most frequently
	

	Please name the sit down restaurant you visit most frequently
	


	Food Frequency
	Daily
	4-5 times a week
	2-3 times a week
	Once a week
	Rarely

	How often do you eat dairy products? (milk, cheese, etc)
	
	
	
	
	

	How often do you eat fruits?

(fresh or canned)
	
	
	
	
	

	How often do you eat vegetables or salad?
	
	
	
	
	

	How often do you eat desserts/sweets? 

(cake, candy, cookies, etc)
	
	
	
	
	


	Beverage Frequency
	4 or more
	3
	2
	1 
	None

	How many carbonated beverages do you drink per day?
	
	
	
	
	

	How many caffeinated beverages do you drink per day?
	
	
	
	
	

	How many alcoholic beverages do you drink per day?
	
	
	
	
	

	If you answered at least 1 alcoholic beverage per day, then please answer the following questions.

	
	Yes
	No
	

	Do you drink beer?
	
	
	

	Do you drink hard liquor or mixed drinks?
	
	
	


See next page

Do you eat while watching television or doing work activities?
Yes

No
How long does it take for you to eat a typical meal?
__________________ minutes

Do you pay attention or monitor your portion sizes?


Yes

No

Do you snack?

Yes

No




If you answered yes to snacking, please answer the following questions.

What time of day do you usually snack? ____________________________________

What do you usually select for a snack? ____________________________________

Have you ever been told you needed to lose weight by your physician?  Yes
No

Do you currently want to try to lose weight?



       Yes
No

What would you identify as the biggest challenge for eating healthy?  _____________
_____________________________________________________________________

_____________________________________________________________________


Do you have any specific nutrition related questions you would like to have discussed? 

If so please list in space below.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Thank you for providing the following information.  Our Registered Dietitians will use this information to develop your custom nutrition plan.

