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Mary L. Perkins Hunt MS, RDN
Registered Dietitian Nutritionist
Nutrition Registration Form

Name: ____________________________________________Date: _________________ 

[bookmark: _GoBack]Home Address: _____________________ City: ________State: _______ Zip:_________

Email Address:  ___________________Primary phone (cell/home): _________________

Work Phone: _____________Occupation: _____________________________________

Date of Birth: _________ Age: _____Height: _____ Weight: _____Desired Wt:_______

Medications: ____________________________________________________________ 

Do you take vitamins, minerals, herbs, or any other food or nutritional supplement? ____ 

If yes, please list: _________________________________________________________ 

Do you consume alcohol? _________ How much / how often? _____________________ 

Do you smoke?_________________ How much / how often? _____________________

What type of exercise do you enjoy? __________________________________________

Who can I thank for referring you to come in today?_____________________________

What are your nutrition concerns?____________________________________________
_______________________________________________________________________

Please record what you eat on a typical day
(Include beverages, meals and snacks)

Breakfast


Lunch


Dinner


Snacks


Below is a survey and questions that will give me an idea of what your nutrition intake is like. Please complete the best that you can.

How often do you eat the following foods?          Indicate daily, weekly or monthly.

Cheese: ______________________________________________________________
Milk: (Whole milk, 2%, 1%, or Non-fat/Skim)________________________________ 
Eggs: ________________________________________________________________
Yogurt: (Greek, Regular, or Lite) ___________________________________________
Meat:_________________________________________________________________
Chicken /Turkey: _______________________________________________________ 
Fish: _________________________________________________________________
Deli / Luncheon Meats / Hot Dogs: __________________________________________
Bread: (Bagels, Biscuits, English Muffins, Wraps):   ____________________________
Cereal: ________________________________________________________________
Rice / Pasta / Potatoes:_____________________________________________________ 
Dried Beans and Peas: ____________________________________________________
Soy Products / Veggie Burgers:______________________________________________
Vegetables: _____________________________________________________________ 
Fruit: _________Fruit juice: ______ Smoothies:________________________________
Oils / Margarine / Butter / Gravy: ___________ Salad Dressing: ____________________ Sweets (Cake, Candy, Pie, Cookies, Donuts): ___________Ice cream: _______________ 
Snack Food (Chips, Nuts): __________________________________________________
Coffee / Tea / Soda (Diet or Regular): _______Water: ___________________________
Packaged Frozen Dinners: __________________________________________________

How many times each week do you eat away from home? ________________________
Which type of restaurant do you usually eat in or carry out? _______________________ Fast food _____Buffet _____Sweets / Dessert Shops ____ Sit-down Restaurant _______
If yes, please list: _________________________________________________________
Who usually does the cooking? ____________________________________________
How many people are in your household? ____________________________________

Have you ever been on a fad diet or attended a weight loss program? _______________
If yes, please describe: ____________________________________________________


Do you have any "trigger" foods that often cause you to overeat? ___________________
Do you regularly skip meals? _______________________________________________

Is there any additional information you would like me to know? ________________________________________________________________________ 

________________________________________________________________________

Mary L. Perkins Hunt MS, RDN

Reghtered Dietan ot
Netrtion Reistraton orm.

[rey— S —

e A -

ok v

Dot e MootV

ke, i . sy oo et s

Doy o

L ——
Who ok g ouicomein

Please recond what o cat on e doy
e becrages, mess 1 acks)




