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Nutrition Consultant Amy Kubal – Questionnaire

	Name:


	Address:      
	State:   
	Zip:      

	Phone: (    )    -    

	Email:       @      

	

	Height:   ft.    in.
	Weight:      lbs.
	Age:    

	Sport/Event:      

	

	My diet at this time is:

	 FORMCHECKBOX 

	Great, I eat really well most of the time

	 FORMCHECKBOX 

	Okay, I eat well most of the time

	 FORMCHECKBOX 

	Needs Improvement

	 FORMCHECKBOX 

	Other:      

	
	Additional Comments:      

	

	What are your nutrition goals?

	 FORMCHECKBOX 

	Weight/Mass Gain

	 FORMCHECKBOX 

	Fat/Weight Loss

	 FORMCHECKBOX 

	Weight/Body composition maintenance

	 FORMCHECKBOX 

	Improve performance/recovery

	 FORMCHECKBOX 

	Other:      


	
	Additional Comments:      

	

	How can I help you?

	 FORMCHECKBOX 

	Diet Analysis and Recommendations

	 FORMCHECKBOX 

	Meal Plans

	 FORMCHECKBOX 

	Strategies for eating on the road

	 FORMCHECKBOX 

	Recipes

	 FORMCHECKBOX 

	Answer specific questions and address concerns i.e. (hungry at night, pre-post workout/race fuel)

	
	Other:      

	
	Additional Comments:      

	

	How many hours per week are you currently training?      

	

	Do you have any food allergies?  FORMDROPDOWN 
  Please List:      

	

	Are you currently following a special diet? (vegan, vegetarian, Zone, Paleo, etc.)       


After completing form “Save” and email back to Amy at  akubal@trainingbible.com
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