Your Name:  _________________________				Today’s Date_______________
Chiropractic Advantage Nutrition Intake Form 
	
	Yes
	No
	If Yes, How Much per:        Day
	Week
	Month             

	Do You Smoke?  
	
	
	
	
	

	Drink Alcohol?
	
	
	
	
	

	Drink Coffee?
	
	
	
	
	

	Drink Soft Drinks?
	
	
	
	
	

	Drink Energy Drinks?
	
	
	
	
	



Do you have any food allergies, restrictions, or sensitivities?  Yes/No  If yes, to what?  _____________________________________________________________________________________
Do you ever overeat?  Yes/No  If yes, which foods and how often?______________________________
_____________________________________________________________________________________
Do you get weak, light headed, or irritable if you haven’t eaten in a while?  Yes/No
Please list any food aversions and/or foods you dislike:_______________________________________
How is your skin (without lotion)?  Dry   Normal   Oily   Combination    Any discolorations?   Yes/No
How is your hair?  Dry   Normal   Oily   Dandruff   Excess shedding
Are your nails weak or brittle?  Yes/No     Do your gums bleed?  Yes/No
Describe your daily energy levels:  ________________________________________________________  Best time of day_________________Worst time of day_______________________________________
How much do you exercise?   None   Rarely   1-2 times/week   3-4 times/week  More than 5 times/wk
How is your energy level after exercise? ___________________________________________________
How often do you have a bowel movement?  ______per day/week/month   Is it Fluffy?  Pebble-Like?
How often do you urinate?   ______per day/week/month    Do you wake to urinate at night?  Yes/No  
How much stress are you under?            None     Low     Moderate     High     Very High
How do you sleep?             Insomnia      Wake in the night      Trouble falling asleep      Sleep well
How many hour of sleep per night do you average?  _____________ Is this enough?  ______________
Rate your general enjoyment of life:    Poor   Fair   Good   Excellent
What can we do that would help you the most?  __________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack] 



Which of these foods do you eat regularly?


Which of these foods do you eat regularly?


dry beans (pinto, kidney, garbanzo, etc.)








avocado


apricots


apples


bananas


blackberries


blueberries


raspberries


cranberries


cherries


cantaloupe


dates


figs


oranges


lemons


limes


grapefruit


grapes


guavas


nectarines


papaya


lentils


hummus


tofu


seitan


split peas


soy beans


other beans and legumes______________


chicken


turkey


ham


pork


beef


shellfish/shrimp/crab


fish








eggs


cheese


yogurt


cottage cheese


whey protein


other animal proteins_______________


Which of these foods do you eat regularly?


other nuts/seeds____________


tahini


peanut butter


almond butter


sesame seeds


pistachios


sunflower seeds


flax seeds


chia seeds


cashews


walnuts


almonds 


other fruits:________________


watermelon


strawberries


raisins


prunes


pomegranates


plums


pineapple


persimmons


pears








mango








Which Oils do you use?  Circle all that apply


butter


other __________________


Do you crave any of the following?  Circle all that apply


sweets/dessert


other________________________________________________________________________________________________________


Circle the foods below that you consume regularly


kale





margarine


olive oil


coconut oil


flaxseed oil


sesame oil


peanut oil


corn oil


Crisco


vegetable oil


soybean oil


canola oil


safflower oil


mayonnaise


store bought salad dressing


chocolate


cola


pasta/bread


meat


fish


milk or cheese


fried foods


chips/salty stuff


butter


burgers


fries


broccoli


arugula


beets





brussel sprouts 


cabbage


carrots


cauliflower


onions


chard


celery


collards


corn


garlic


ginger


kelp


lettuce greens


mushroom


peas


peppers/chiles





potato


spinach


squash


tomato


yams


other veggies______________________________









