Food Coaching: 

Pre-consultation pack
This pre-consultation pack includes two questionnaires and an eating diary. Please complete them and post, email or hand back to me as soon as you possibly can. Once I have received these documents, I will look over the information and discuss my findings with you when we talk. You will then receive a written set of recommendations in your post-consultation pack, along with any other relevant support materials. Feel free to contact me by email or phone if you have any questions about the forms.
Food Coaching Questionnaire 

By completing this questionnaire and eating diary you will enable me to give you a detailed set of recommendations for your better health and well being, based on your condition and personal circumstances.
The questionnaire comes in two parts. It is important that you complete part A in as much detail as possible. It is not absolutely necessary that you fill in part B of the questionnaire, but any information you do choose to provide in this section will help me to prepare for your consultation.

Name: ____________________________________
                    Date: ___________________
Address: ______________________________________________________________________________

______________________________________________________________________________________ 

Post code: __________________ Country: __________________________________________________

Phone number: (h) _____________  (m) _________________ 
Email: ______________________________________________________

Date of birth: ______________   Age: ___________ 

Disclaimer: 
I clearly understand that these recommendations are intended only for educational purposes and to help me to learn how to shop, cook, and eat in a more natural and wholesome way, as well as making lasting, positive changes in my everyday life. It is not the intention of this evaluation to diagnose or to prescribe any medication, or treatment for any physical or mental disorder, disease or ailment, complaint or abnormality.
I clearly understand that Gabriel Evans is not a medical doctor, qualified nutritionist or dietician. He is a natural foods expert and qualified chef, home economist, food and lifestyle coach, health educator and cooking teacher. I clearly understand that he cannot be held responsible or liable for the use or misuse of this information. 

Signed: _______________________________________                        Date:__________________

Part A:  

	Where did you hear about Foodintuition?

	


	What are you main concerns and what do you hope to achieve by talking to me?

	


	Do you have any general questions you would like to ask? 

	


	What (if anything) has stopped you achieving what you want in the past?

	


	Have you ever met with a nutritionist, dietician or life coach? Was it useful?  Please tell me a little bit about the type of plans you followed.

	


	Are you currently suffering from an illness?  Have you consulted a doctor? If so, do you have any current diagnosis? Are you taking any medication (prescribed or non-prescribed)? Are you receiving treatment? If so, what kind?

	


	Would you like me to contact them regarding my recommendations? If so, who is your doctor? Are there other health care practitioners that you would like me to contact?

	


	Please describe any significant medical history including surgeries, conditions, symptoms, etc.

	


	Do you follow any particular diet? (For example vegetarian, macrobiotic, low-fat/carb, food combining etc) How long have you followed it and why? 

	


	Do you have any food sensitivities/food allergies? If yes, please list.

	


	Do you exercise regularly? What type of exercise do you do? How would you describe your current level of fitness?

	


Part B

	How would you best describe your knowledge and understanding of natural food and wholesome (healthy) eating?

	


	Are you employed? What is your occupation? What hours do you work?

	


	What is your living situation? Do you have children? Do you cook much? Who does the cooking? Do you like cooking? If not, what don’t you like about it? Is there any particular ingredients, dishes or items you would like to know how to cook?  

	


	What is your kitchen like? Is your kitchen well equipped? What type of kitchen equipment do you have?

	


	Where exactly do you shop? How many times a week? Do you buy organic food? Is it important to you? How much (approx) do you spend on food shopping per week? 

	


	What do you use to store food? Is your pantry, fridge and freezer well organized?

	


	What type of ingredients do you usually cook and eat?  (You may want to look in you pantry, fridge and freezer to check for brand names and product descriptions)

	Fats and oils:
Meat, eggs and poultry: (including cured meats)
Fish and shellfish: (e.g canned, fresh, frozen, smoked)
Beans, Peas and Lentils: (including soy products such as tofu)
Milk and dairy products: (including dairy alternatives such as rice and soy milk)



	What type of ingredients do you usually cook and eat?  Please provide examples, if you can. (You may want to look in you pantry, fridge and freezer to check for brand names and product descriptions)

	Grains: (e.g rice)
Grain products: (e.g bread, pasta, noodles and couscous)
Sugar and other sweeteners: (including confectionary

Fruit and vegetables (e.g fresh, frozen, dried, canned etc)
Salt and Seasonings: (e.g tomato ketchup, soy sauce)

Beverages: (including non-alcoholic and alcoholic beverages and sports drinks)

Nuts and seeds:
Supplements: (powders, tablets, or other types)

Convenience foods: (e.g ready-made meals and part or pre-cooked food products such as sauces)



	Are you a slow or fast eater? Do you eat late at night? Do you eat between meals? Do you usually eat large, medium or small portions? Do you miss meals? Do you eat on the run? 

	


	Do you eat out much? What type of place do you go? What resources do you use to find good places to shop for food and eat out?

	


	Do you have any strategies for eating well when you are travelling or on holiday? If so, what are they?

	


	Do you find it difficult to plan meals and snacks for the busy working week? Do you make meals or/and snacks at home and take them to work?  Do you have any strategies for eating well when you are eating out in restaurants and cafes or at work? If so, what are they?

	


	Do you have a large recipe/recipe book collection? What other sources do you use for inspiration and support in the kitchen?

	Thank you for filling out this questionnaire!
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Eating Diary Please record the foods you eat over a normal three period. Try to include as much detail as possible – epecially about cooking ingredients








First Day: __________________ Date: _________________





Please enter any other relevant information here: ________________________________________________________________________________________________________________________________________________________________________________________________________________________





Please enter any other relevant information here: ________________________________________________________________________________________________________________________________________________________________________________________________________________________





Second Day: __________________ Date: _________________





Eating Diary Please record the foods you eat over a normal three period. Try to include as much detail as possible – especially about cooking ingredients








Please enter any other relevant information here: ________________________________________________________________________________________________________________________________________________________________________________________________________________________





Third Day: __________________ Date: _________________





Eating Diary Please record the foods you eat over a normal three period. Try to include as much possible – especially about cooking  ingredients.








Please enter any other relevant information here: ________________________________________________________________________________________________________________________________________________________________________________________________________________________








