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WELLNESS LIFESTYLE

Nutrition Counseling Questionnaire

Dee Nicovich, M.S.

PLEASE PRINT
NAME__________________________

ADDRESS_______________________

CITY___________________________

 ZIP____________________________

PHONE (Home)__________________

    (Cell)  __________________
SEX____________________________

HEIGHT________________________

WEIGHT________________________

DATE___________________________

E-MAIL_________________________

WHO REFERRED YOU___________

________________________________

Please read the question and the possible answers, and then print the letter of the correct answer on the line next to the question.
1._____ Your main reason for seeking nutrition counseling is:
a. Weight adjustment (loss or gain)

b. Nutritional meal planning and healthy   

    food purchasing.

c. A family member’s need of a special 

    diet. 

2._____ You are currently?
a. Single

b. Married

c. Divorced or widowed

3._____ How many people do you cook for?
a. 1

b. 2-3

c. 4 or more  (Number______)

4._____ Do you have anyone in your home that is on a special diet? Y or N
If yes, what type of diet?

a. For heart or high blood pressure

b. Cancer

c. Allergies

5._____Why type of water do you drink?

a. City

b. Well

c. Spring, filtered or distilled

6._____ How much water do you drink daily (24 hour period)?

a. Less than one 8 ounce glass

b. One to three 8 ounce glasses

c. Enough to keep my urine pale

7._____When do you drink your water?

a. With my meals to help wash the food down.

b. One half hour before and 2 hours after meals.

c. Before bedtime

8._____What temperature is your water when you drink it?

a. Very hot

b. Ice water

c. Room temperature  

9._____How often do you bath (Not shower)?

a. Never

b. Every night

c. I take sea salt or Epson salt baths nightly  

10.____Do you drink carbonated beverages (soda pop) (coke, pepsi, etc.) Y or N

Brand name__________________________

______If yes, How many a day?

a. One 8 ounce can a day
b. Two 8 ounce cans a day

c. More than three 8 ounce cans a day

11._____What do you usually do while you are eating?

a. Eat at the table enjoying the family conversation.

b. Watch television
c. Work on the computer

12._____After you eat what do you usually do?
a. Take a nap

b. Take a walk or do dishes

c. Watch television

13._____When eating, what do you usually eat first?

a. Fresh fruits and vegetables

b. Desserts

c. Cooked food

14._____Meal time to you is usually?

a. A pleasant time

b. An unpleasant time

c. It depends on what day it is as to how the atmosphere is at meal time.

15._____How many hours are your meals spaced apart?

a. One hour

b. Five hours

c. I eat any time I feel like eating

16. _____How often do you eat your meals at the same time each day during the week?

a. I eat the same time each day

b. I eat when I can

c. I eat when I get hungry

17._____Do you read the food label on your food before purchasing it? Y or N.  
     _____If yes, what do you look for on the food label?

a. Ingredient list

b. Nutrient Content

c. Price only

18. _____What type of a diet are you on?

a. I eat anything and every thing

b. I am a vegetarian

c. I am a vegan

19._____What type of salt do you use?

a. Regular iodized salt from the store

b. Sea Salt

c. Real Salt 

20. _____What type of flour do you use?

a. White flour

b. Whole wheat flour

c. Whole rye flour

21. _____What type of rice do you use?

a. White refined rice

b. Brown rice

c. Wild rice

22. _____What type of beverages do you drink?

a. Fresh fruit juice

b. Kool-aid

c. Frozen fruit juice

23. _____What type of music do you like?

a. Rock

b. Country

c. Classical & Hymns

24. _____How often do you listen to this type of music while eating your meals?

a. All the time

b. Only in the evening

c. Never

25. _____While sleeping what type of light do you have on?
a. None

b. A street light shines in my window

c. A night light

26. _____What type of heating do you have in your home?

a. Electric

b. Gas

c. Wood

27. _____What type of covers do you use during the night?

a. Electric blanket

b. Down comforter

c. Quilt

28. _____What type of clothing, which touches the skin do you usually wear?

a. 100%; cotton, silk, wool or linen

b. Man made fibers (nylon, polyester)

c. Mixed fibers (a & b mixed)

29. _____Of these three which would you prefer for taste only?

a. An apple

b. A candy bar

c. A hamburger

30. _____Why type of shoes do you wear?

a. Leather

b. Man made materials

c. Cloth

31. _____What type of flooring do you have in your home?

a. Carpet

b. Wood or ceramic

c. Vinyl

32. _____Where do you live?

a. In the country

b. In the city

c. In the suburb

33. _____Do you let fresh air into your home?
a. I sleep with my bedroom window slightly open for fresh air at night

b. I keep the house air tight with no fresh air coming in. 

c. I air my home frequently letting fresh air in the house.

34. _____I sleep

a. By myself

b. With someone older than myself

c. With someone younger than myself

35. _____I usually eat

a. In traffic

b. At home

c. At work

36. _____How would describe your sleep?

a. I have a hard time trying to go to sleep

b. I am out, “like a light.”
c. I sleep, “like a log once I go to sleep.”

37. _____How many times do you awake during the night?

a. Never

b. One time

c. Two or more times

38. _____What time do you usually go to bed?

a. Any time I feel like it.

b. Between 7 PM and 10 PM

c. After 11pm

39. _____What time do you usually rise?

a. Before 4 AM  

b. 5-7 AM
c. Any time I feel like it

40. _____What usually awakes you?

a. An alarm clock or a person

b. Pain

c. I just wake up the same time each morning

41. _____How often do you eat during the night?

a. Never

b. I eat a snack each night before retiring

c. If I awake hungry during the night I will get a snack
42. _____What do you use on your skin?

a. Make-up

b. Oils

c. Nothing

43. _____What type of shampoo do you use?

a. A strong dandruff shampoo like, “Head & Shoulders.”

b. A natural shampoo

c. What ever is the cheapest

44. _____How would you rate the food you eat as far as chemicals (additives)?

a. I try to avoid additive in my food

b. It doesn’t matter. I eat what ever taste good

c. I never thought about it

45. _____What type of fat do you use?
a. Olive oil 

b. Vegetable oils or Crisco

c. Lard

46. _____How would you rate your families commitment to good health?

a. Very committed

b. Slightly committed

c. They don’t care about their health

47._____If you had only 3 foods you could select from if you lived on an island, which of these would be best for your health?

a. Ham, chicken, steak

b. Eggs, cheese, cow’s milk

c. Apples, almonds alfalfa sprouts

48. _____What type of daily exercise do you do?

a. None

b. A brisk walk in the fresh air

c. I exercise on equipment at home or at a gym

49. _____How many bowel movements do you have daily?

a. One after each meal

b. One a day

c. None. Only 1 bowel movement a week.

50. _____How would you describe your bowel movements?

a. Hard- very firm

b. Loose

c. Diarrhea

51. _____What color is your urine during the day?

a. Orange

b. Yellow

c. Pale to clear

52. _____How often do you feel tired?

a. All the time

b. After a hard day’s work

c. After I exercise vigorously

53. _____When you eat do you get an upset stomach?

a. All the time
b. Never

c. Only when I eat certain food (Name that food ______________________________________)

54. _____Do you have animals? Y or N
      _____If yes, how often do your animals come in the house?
a. My animals stay in the house only when I am there.

b. My animals stay in the house only at night.

c. I keep all my animals outside

55. _____When was the last time you got a shot?

a. Years ago

b. Recently

c. A month or so ago.  What kind?____________

56. _____Have one of your close relatives been in the armed services? Y or N
a. Dessert Storm or Current war

b. WWII

c. Vietnam or Korea

57. _____If you get a cold what do you usually do for it?

a. I try natural remedies

b. Take over the counter drugs

c. Go to the doctor and get a prescription drug

58. _____How often do you get outside in the fresh air for at least 15 minutes?

a. Every day

b. Once a week

c. Never

59. _____How often do you do gardening or other activities that require your hands to touch the soil?

a. Never

b. Occasionally

c. Every day

60. _____What type of foods do you usually get your main protein supply from?

a. Meats

b. Dairy products

c. Legumes (beans) and nuts

61._____What foods do you usually get your main supply of iron from?

a. Chicken liver

b. Black strap molasses

c. Eggplant, greens, beans

62. _____What type of foods do you usually get your main supply of calcium from?

a. Dairy and dairy products

b. Greens, carrot juice and sesame seeds

c. Supplements

63. _____ What type of foods do you usually get your main supply of vitamin C from?

a. Fresh squeezed orange juice

b. Supplements

c. Artificial drinks with vitamin C added (like kool-aid)

64. _____ Where do you usually get your vitamin D?

a. The sunshine

b. Milk with vitamin D added

c. Cod liver oil

65. _____ Where do you usually get your vitamin E?

a. Wheat germ

b. Supplements

c. Whole Grains and nuts

66. _____ Where do you usually get your vitamin B?
a. Fortified cereals

b. Supplements

c. Whole grains

67. _____ Where do you usually get your vitamin A?

a. Carrot juice, sweet potatoes, mango, greens

b. Supplements

c. Cheese

68. _____How often do your gums bleed when you brush your teeth?

a. Never

b. Occasionally

c. All the time

69. _____How often do you get nervous?

a. All the time

b. Rarely

c. Occasionally

70. _____ How often do you have problems seeing at night?

a. All the time

b. Rarely

c. Occasionally

71. _____Is there a certain time of the month you feel worse than during the rest of the month? Y or N.

      _____If yes, when?

a. During my period

b. When bills are due

c. At the end of the month

72. _____How often does your feet or face swell?

a. All the time

b. Never

c. Only when I eat certain foods

73. _____Of these 3 dinner menus, which do you feel would have the most nutrients for your body?

a. -Iceberg Lettuce Salad with Blue Cheese

Dressing

    -Ham

    -Sweet Potatoes with a sugar sauce

    -Green Peas

    -Chocolate Cake with Vanilla Ice Cream

b. –Cheese burger with lettuce, tomato, onion and pickle

    -French Fries

    -Pepsi

    -Fried Apple Pie

c. -Organic Toss Baby Green Salad with homemade Sunflower Dill Dressing

    -Lentils over a Brown and Wild Rice Mixture

    -Baked Sweet Potatoes

    -Carob Pie in a Whole Wheat Crust

74._____Of these 3 breakfast menus which do you feel would have the most nutrients for your body?

a. -Coffee with Cream and Sugar

    -Egg- Sunny Side Up

    -Bacon

    -White Toast with Butter

b. -Orange Juice Sweetened with Sugar

    -Fruit Loop Cereal with Cow’s Milk and

     White Sugar

    -Sausage

c. -Apple

    -Cooked Millet with Dates and Coconut

    -Raw Almonds

75. Write down what you ate for breakfast, lunch, dinner and snacks, yesterday. Include all beverages.

BREAKFAST__________________________________________________________________
LUNCH_______________________________________________________________________
DINNER______________________________________________________________________
SNACKS_____________________________________________________________________________________________________________
76. This time next month what would you like your health and diet to be like?

_____________________________________________________________________________________________________________________

77. Any comment, explanations or questions?

____________________________________________________________________________________________________________________________________________________________
