Lifestyle Questionnaire

Please check the statements that are true for you and fill in the blanks where requested.

____I eat an average American diet, with fast food often, meat at every meal, white bread, fatty foods, processed foods, and few fresh fruits and vegetables.

____I use all natural ingredients, real butter, sugar, and whole grains. 

____I eat 5 servings of fruits and vegetables a day.

____I hurry through my meals and often eat on the run.

____I drink sodas, juice, milk, or other beverages instead of water.

____I always add salt to my food.

____I eat meat more than twice a day.

____I skip breakfast.

____I usually eat the same foods every day.

____I eat when I am not hungry.

____I eat until I am full.

____I try to keep my weight down by restricting calories and using artificial sweeteners.

____I use meal replacement bars or shakes frequently.

____I eat out every day.

____I have dairy products more than twice a day.

____Dinner is my biggest meal of the day.

____I eat many small, frequent meals.

____Most of my meals are made from scratch. 

How much coffee or caffeinated tea do you drink daily?  __________________

How much water do you drink a day?_________________________________

How many sodas?_______________________________________________

What are your biggest cravings?____________________________________

Tobacco history?________________________________________________

Alcohol consumption?____________________________________________

Are you on any special diet, such as Atkins, vegan, vegetarian, blood type, low carb, diabetic, heart, low salt, Weight Watchers, etc.?____________________

Which of these environments affect you adversely?

COLD

DAMP

DRY

HEAT 

WINDY


Which of these environments make you feel better?

COLD

DAMP

DRY

HEAT

WINDY

What is your biggest source of stress?_______________________________

What do you do for stress relief?____________________________________

If you could change some things about your life/self, what would they be?


________________________________________________________________

What are your most commonly experienced emotions?

ANGER/IRRITIBILITY
WORRY 
FEAR 

SADNESS
JOY
