	Complete questionnaire & return at least 7 days prior to appointment, or as arranged, to:

Deb Gully

12 Queens Dr

Kilbirnie

Wellington, 6022
Ph: 04 934 6366
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Email: dietnet@frot.co.nz 

The last section of this questionnaire is a Food diary. This will take the longest, so start it first. Fill this out for at least 3 days, but preferably 5. More detailed instructions are later in the form.

It would also be helpful if you read the following pages on www.diet.net.nz before the appointment:

Basics section:

· Whole Foods (and print out a copy of the shopping guide, if in NZ)

· Good vs Bad Fats

· Sweeteners

Dietary Theories section:

· Metabolic Diets

· Metabolic Typing



Health coaching is designed to improve health on a physical, mental and emotional level, using diet, supplements (if required), lifestyle modifications, Emotional Freedom Technique, and relaxation and energy promoting exercises. Programmes are tailored to each person’s needs. 
I understand that:

· Health coaching does not:

· Diagnose, or

· Constitute medical treatment, or

· Claim to cure any specific illness

· Health coaching is for the purpose of building and maintaining the best possible health. When this happens, the body may heal illnesses of its own accord, but this is not guaranteed.

· Advice is offered in good faith, based on information I provide, but I am responsible for my own health and wellbeing. If any aspect of the program causes me concern, or makes me feel worse, continuing with it is at my own discretion.

· This is a partnership, and to get the most out of it, I need to commit to completing the program and completing any “homework” suggested. Completion of this questionnaire is my first assignment. 

· At least 24 hours notice is required for cancellation of a session, or a fee will be charged
Client name: 

Client signature:                                                                                      Date: 

NB: If the form is sent back by email, receipt of the email is considered to be equivalent to a signature.

How did you hear about DietNet?     
Name & Address 
Home phone                                                         Work phone 
Mobile                                                                  Email address 

Male/female   

Age                           

What is your ethnic background?                                                                      Blood type, if known 
What is the main reason for consultation? 
Are you currently being (or have you been) treated by any other natural health practitioner? If so, what for and what specific treatments? 
Are you currently under the care of a mental health professional? What type and for what?  

Are you taking any medications currently?              If so, which ones? 
Are you taking any supplements currently?             If so, which ones? 
List any other information that might be relevant
FOOD AND EATING HABITS 

One of the purposes of this section is to determine your metabolic type. 

A. Appetite/Eating frequency

What’s your attitude toward food?

___ A ~ I’m an “eat to live” type. I’m unconcerned with food and eating; I may forget to eat; I rarely think or talk about food; I eat more because I have to than because I want to. 

___ B ~ I enjoy food, enjoy eating, rarely miss a meal, but don’t really focus on food in any way.

___ C ~ I’m a “live to eat” type.  I love food, love to eat, food is a big or central part of my life. I think about it a lot. I imagine what I’ll be eating long before mealtimes and enjoy talking about food.  

Eating Frequency. For maximum energy and performance, some people need to eat more than three times a day.  For others, twice is plenty.  How often do you need to eat?   

___ A ~ 2 to 3 meals a day and either no snacks, usually, or light snacks.

___ B ~ 3 times a day and no snacks, usually.

___ C ~ 3 meals or more a day and snacks, often something substantial.

Skipping Meals: What happens when you go four or more hours without eating, or skip a meal entirely?

___ A ~ It doesn’t really bother me.  I can easily forget to eat.

___ B ~ I may not be at my best, but it doesn’t bother me, really.

___ C ~ I definitely feel worse, getting irritable, jittery, weak, tired, low on energy, depressed, or other negative symptoms.

Appetite at Breakfast: A “normal” appetite is to feel hunger around regular mealtimes (morning, noon and evening), but not to a noticeable extreme in either direction. Your appetite at breakfast is usually:

___ A ~ low, weak, or lacking

___ B ~ normal.  Don’t notice it being either strong or weak

___ C ~ noticeably strong or above average

Appetite at Lunch: For many people, appetites can change from breakfast to lunch to dinner.  Your appetite at lunch is usually:

___ A ~ low, weak, or lacking

___ B ~ normal.  Don’t notice it being either strong or weak

___ C ~ noticeably strong or above average

Appetite at Dinner: For many people, their strongest appetite is at dinner.  For others, it’s just the reverse.  How does your appetite at dinner compare to your appetite at other times of the day?  Your appetite at dinner is usually:

___ A ~ low, weak, or lacking

___ B ~ normal.  Don’t notice it being either strong or weak

___ C ~ noticeably strong or above average

Meal Portions: When you eat out, do you usually eat less, more, or about the same as other people?

___ A ~ I don’t eat that much.  Definitely less than average.  Doesn’t take much to get me full.

___ B ~ I don’t seem to eat more – or less – than other people.

___ C ~ I generally eat large portions of food, usually more than most people.

Hunger Feelings: Getting hungry can produce a variety of symptoms, ranging from occasional thoughts of food, to all-out hunger pangs, even to the point of nausea.  What kind of hunger signals do you usually get from your body?

___ A ~ I rarely get hungry or feel real hunger, or have weak hunger feelings that pass quickly, or can easily go long periods without eating, or can forget about food altogether.

___ B ~ I have pretty normal hunger around meal-times or when I’m late for meals.

___ C ~ I often feel hungry; need to eat regularly and often; may get strong hunger sensations.

B. Food Preferences

Mark any of the following food groups that you currently DO NOT eat, and list reason why: 
___ Salt 
___ Sugars 
___ Gluten grains 
___ Other grains 
___ Milk 
___ Yoghurt 
___ Cheese 
___ Butter 
___ Animal fats 
___ Eggs 
___ Red meat 
___ Poultry 
___ Pork 
 ___ Fish 
If you DO eat fish, what kinds and how often 
___ List anything else you don’t eat, and reason why 
If you are vegetarian, is it for health reasons, moral/ethical/religious reasons, or some other reason?
Mark any of the following food groups that you currently DO eat, and list which ones: 

___ Artificial sweeteners 
___ Vegetable oils 
___ Soy products 
Meal Preference: If there were no rules and restrictions for dieting and good health and you wanted to treat yourself to your favourite foods, what would you choose?

___ A ~ Lighter foods such as chicken, light fish, salads, vegetables, or a vegetarian dish, and I’d sample various desserts.

___ B ~ A combination of foods from answers A and C.

___ C ~ Heavy, rich, fatty foods; roast beef, beef Stroganoff, pork chops, salmon, potatoes, gravy, lots of meat but not many vegetables, maybe a small salad with vinaigrette or blue cheese dressing; a rich dessert like cheesecake, something with cream, a cheeseboard or no dessert.

Meat and fish preference: At a buffet meal, with a lot of different meats, would you be drawn to:

___ A ~ Lighter meats such as chicken or turkey breast, white fish, or no meat at all

___ B ~ A selection of meats from A & C.

___ C ~ Heavier meats such as red meat, chicken or turkey drumstick or thigh, salmon.

Desserts: Whether they are healthy or not, just going on preference, what’s your general feeling about having dessert?

___ A ~ I really love sweet foods, and/or I often need something sweet with a meal in order to feel satisfied.

___ B ~ I enjoy dessert from time to time, but can really take it or leave it.

___ C ~ I don’t really care for sweet desserts that much; I may like something fatty or salty instead (like cheese, chips, popcorn) for a snack after meals.

Dessert Preference: What are your favourite desserts?  Even if you don’t particularly like desserts, if you were forced to choose, which kinds would you prefer? (NOTE:  Ice cream is purposefully excluded)
___ A ~ Cakes, cookies or biscuits, fruit pies, sweets or candies

___ B ~ Truly no preference.  I’d choose different kinds each day.

___ C ~ Heavier, fatty types like cheesecakes, creamy French pastries.

Fatty Food: Just going on preference, not whether they are healthy or not, how do you like fatty foods? 

___ A ~ I don’t really like fatty foods.

___ B ~ They’re fine in moderation.

___ C ~ I love them or crave them and would like them often if I knew they were good for me.

Salty Foods: Whether or not you feel that salt is good for you, how do you feel about salt?

___ A ~ Foods often taste too salty, or I like my food salted only lightly.

___ B ~ I don’t really notice salt one way or the other.  Rarely seems like too much or too little.  Just use an average amount on foods.

___ C ~ I really love salt, or crave it.  Like a lot of salt on foods, and others often think my food is too salty.

Cravings: Only answer this question if you have food cravings.  Indicate any other kinds of food cravings you might have besides sugar (including chocolate and cake). Sugar is intentionally not listed as a choice here because most people, when low on energy, will begin to think of something sweet.  

___ A ~ Vegetables, fruits, grain-based products (bread, cereal, crackers)

___ C ~ Salty, fatty foods (peanuts, cheese, potato chips, meats, etc.)

C. How food makes you feel

Diets: Have you been on any other kind of special or restricted diet in the last 5 years? What kind, why, and how did each diet make you feel? If it was for weight loss, did each one work?
Coffee: Coffee, when organically grown, properly prepared, and taken in moderation (1-2 cups a day), is an acceptable beverage for some metabolic types.  How does coffee affects you if you have it for breakfast, without food, ie. on an empty stomach.

___ A ~ I do well on coffee (as long as I don’t drink too much)

___ B ~ I can take it or leave it

___ C ~ I don’t do well with coffee.  It makes me jittery, jumpy, nervous, hyper, nauseated, shaky, or hungry

___ X ~ I never drink coffee, so don’t know

___ Y – I drink 3 or more cups of coffee a day

Fruit Juice Between Meals: If you’re hungry between meals, how does drinking a glass of fruit juice affect you?  

___ A ~ It energises me, satisfies me, works well to nourish me until my next meal.

___ B ~ It’s okay, but isn’t always the best snack for me.

___ C ~ Overall bad result. Can make me light-headed, hungry soon after, jittery, shaky, nauseated, anxious, depressed etc.

Ideal Snack: A good snack should provide you with lasting energy and improve your emotional well-being, in addition to satisfying your hunger.  It should also not produce a negative effect, such as a craving for sweets. Which best describes your ideal snack?

___ A ~ I generally don’t need snacks, but if I do have one, I usually do well on something sweet.

___ B ~ I sometimes need snacks and do well on pretty much anything.

___ C ~ I definitely want and need snacks in order to be at my best.  Do poorly on sweets, but do well on protein and fat (meat, chicken, cheese, hardboiled egg, nuts).

Ideal Breakfast: What kind of breakfast gives you the greatest energy, sense of well-being, peak performance, and satisfies your hunger the longest?

___ A ~ Either no breakfast or something light like fruit; and/or toast or cereal; and/or milk or yoghurt

___ B ~ Egg(s), toast, fruit

___ C ~ Something heavy like eggs, bacon or sausage, hash browns, toast; or steak and eggs

___ D ~ Porridge with fruit and/or cream

Salad for Lunch: If you eat the wrong foods for lunch, you’re likely to slump in the afternoon.  Instead of being productive, you may find that you can barely keep your eyes open, or that you need coffee or something sweet to try to stay alert and focused.  If you ate a vegetarian salad for lunch, or a large fruit salad with a little cottage cheese or yoghurt, what effect would it have on your productivity through the afternoon?

___ A ~ I do pretty well with that kind of lunch.

___ B ~ I can get by, but it isn’t the best type of food for me.

___ C ~ Bad result.  Makes me feel either sleepy, tired, lethargic, or hyper, nervous, irritable.

___ D ~ I would feel very hungry, but reasonably energetic

Ideal Dinner: The right kind of food at dinner can provide great energy and well-being for the entire evening.  Whereas the wrong dinner for your type can leave you feeling exhausted, and initiate a strong case of couch potato-itis.  What kind of meal works best for you at dinnertime?

___ A ~  Something light like fish or skinless chicken breast, pasta or rice, salad, maybe a little dessert.

___ B ~ Most foods work fine for me.

___ C ~ I definitely do better with a heavier meal.

Meat for Breakfast: How do you feel after eating meat like sausage, bacon, steak, hamburger, or salmon for breakfast, as opposed to going without it?  (This doesn’t include eggs, milk, or cheese as a substitute)

___ A ~ I don’t feel as well as I do without it.  Tends to make me feel more tired, sleepy, lethargic, angry, irritable, thirsty, or causes me to lose my energy by midmorning.

___ B ~ I can take it or leave it, varies.

___ C ~ I feel much better with it; more energetic, have good stamina, keeps me going without getting hungry before lunch.
(If you have recently become vegetarian, please indicate how you USED to feel when you ate meat)

Red Meat for Lunch: How do you feel after consuming some red meat (beef or lamb) at lunch, as opposed to going without it?  (This doesn’t include eggs, milk, or cheese as a substitute)

___ A ~ I don’t feel as well as I do without it.  Tends to make me feel more tired, sleepy, lethargic, angry, irritable, thirsty, or causes me to lose my energy by midafternoon.

___ B ~ I can take it or leave it, varies.

___ C ~ I feel much better with it; more energetic, have good stamina, keeps me going without getting hungry before dinner.
(If you have recently become vegetarian, please indicate how you USED to feel when you ate meat)

Red Meat for Dinner: How do you feel after consuming some red meat (beef or lamb) for dinner, as opposed to going without it?  (This doesn’t include eggs, milk, or cheese as a substitute)

___ A ~ I don’t feel as well as I do without it.  Tends to make me feel more tired, sleepy, lethargic, angry, irritable, thirsty, or causes me to lose my energy.

___ B ~ I can take it or leave it, varies.

___ C ~ I feel much better with it; more energetic, have good stamina, keeps me going without getting hungry before bedtime.

(If you have recently become vegetarian, please indicate how you USED to feel when you ate meat)

Insomnia: With a certain type of insomnia, people often wake up in the middle of the night for reasons other than having to use the bathroom, and usually need to eat something in order to fall asleep again.  

___ A ~ I rarely or never get this kind of insomnia.

___ B ~ I occasionally wake up and need to eat in order to go back to sleep.

___ C ~ I often wake up and need to eat in order to go back to sleep.  Eating something before going to sleep helps this problem or shortens the time that I’m awake.

Best sleep: I sleep best if:

___ A ~ I have a light meal early in the evening, which is mostly carb based and has little fat or meat, and maybe a small amount of dessert. I can even sleep when hungry.

___ B ~ As long as I eat something, it doesn’t seem to matter what

___ C ~ I have a substantial meal later in the evening, with plenty of meat and some vegetables.

Eating Sweet foods Before Bed: People have a range of reactions to sweet foods and sugars.  Some can eat sugar before going to sleep and note no ill effect; it does not keep them from sleeping or disturb their sleep in any way.  For others, sweet foods can cause insomnia, prevent them from sleeping soundly, or cause them to wake up, needing to eat something in order to go back to sleep.  How do sweet foods affect your sleep?

___ A ~ Sweet foods don’t interfere with my sleep at all.

___ B ~ Sweet foods sometimes bother my sleep.

___ C ~ I clearly don’t do well eating sweet foods before sleep.

___ X ~ I have candida overgrowth problems  OR  I have been diagnosed as hypoglycaemic or diabetic. 

Physical and Mental Stamina: Stamina refers to physical endurance, or the ability to work long hours without exhaustion.  What type of foods best support your stamina? 

___ A ~ Lighter foods like chicken, fish, fruit, vegetables, grains.

___ B ~ Pretty much any wholesome food.

___ C ~ Heavy foods, fatty foods.

___ D ~ A balanced mix of foods

Energy Boosters: What kinds of foods generally boost your energy – and give you lasting energy?

___ A ~ Fruit, sweets, or pastry (or other high carb foods) restore me, and gives me lasting energy.

___ B ~ Just about any food restores lasting energy.

___ C ~ Meat or fatty food restores my energy and well-being.

___ D ~ Meals that have a balance of proteins, fats and carbs work best for me

Energy Drain: What kinds of foods take your energy level down a notch or two instead of giving you the boost you’re looking for?

___ A ~ Meat or fatty food generally makes me more tired, lowers my energy even more.

___ B ~ No foods in particular seem to take me down on a regular basis.

___ C ~ Fruit, pastry, or sweets make me worse, usually giving me a quick lift, then a crash.

___ D ~ Either A or C brings me down, I need a balance

Gaining Weight: When you eat foods that are wrong for you, what often happens is that the food does not get fully converted to energy but gets stored as fat instead.  Which of the following options best describes your tendency to gain weight?

___ A ~ Meats and fatty foods cause me to gain weight.

___ B ~ No particular foods seem to cause me to gain weight, but I’ll gain weight if I eat too much and don’t get enough exercise.

___ C ~ I tend to gain weight eating too many carbs (bread, pasta, grain products, fruits, and/or vegetables).

Heavy-Fat-Meal Reaction: Which option best describes how you would feel after a high-fat meal.

___ A ~ Decreases my well-being and energy, or makes me sleepy, or too full, or causes indigestion.

___ B ~ Causes no special reaction one way or the other.

___ C ~ Increases my well-being; makes me feel good, energetic, satisfied, like I “had a good meal”.

Consuming Sweet foods: How do you react when you eat something sweet all by itself (eg. cake, biscuits, sweets, etc.)?

___ A ~ Sweet foods don’t bother me even when I eat them by themselves.  Generally sweet foods satisfy my appetite and don’t produce bad reactions.

___ B ~ I’m sometimes bothered when eating sweet foods by themselves, and often they don’t satisfy my appetite.

___ C ~ I usually don’t do well eating sweet foods by themselves.  They usually produce some manner of bad reaction and/or create a desire for more sweet foods.

	Fill out the Food diary on the following pages:

· Complete it for at least 3 days, but preferably 5

· Preferably consecutive days and including both week and weekend days

· List all food eaten & specify quantity eaten
· Include water and other drinks


Day One of Food diary

Day of Week -

Quality and duration of sleep –

Time of awakening –

Mood & Physical condition on awakening -

Time of Breakfast -

Mood & Physical condition before Breakfast -

Mood & Physical condition after Breakfast -

Breakfast -

Time of midmorning snack -

Mood & Physical condition before snack -

Mood & Physical condition after Snack -

Snack -

Time of Lunch -

Mood & Physical condition before Lunch -

Mood & Physical condition after Lunch -

Lunch -

Time of mid afternoon snack -

Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of Dinner -

Mood & Physical condition before Dinner -    

Mood & Physical condition after Dinner -

Dinner-

Time of after dinner snack - 
Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of going to bed -

Mood & Physical condition at bedtime -

Morning exercise -

Afternoon exercise -

Evening exercise -

(Describe duration of exercise and type as well as pulse where applicable.)

Phase of Cycle (Circle one, if applicable) – Menstrual   Pre-menstrual   Pre-ovulatory   Other 

Day Two of Food diary

Day of Week -

Quality and duration of sleep –

Time of awakening –

Mood & Physical condition on awakening -

Time of Breakfast -

Mood & Physical condition before Breakfast -

Mood & Physical condition after Breakfast -

Breakfast -

Time of midmorning snack -

Mood & Physical condition before snack -

Mood & Physical condition after Snack -

Snack -

Time of Lunch -

Mood & Physical condition before Lunch -

Mood & Physical condition after Lunch -

Lunch -

Time of mid afternoon snack -

Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of Dinner -

Mood & Physical condition before Dinner -    

Mood & Physical condition after Dinner -

Dinner-

Time of after dinner snack - 
Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of going to bed -

Mood & Physical condition at bedtime -

Morning exercise -

Afternoon exercise -

Evening exercise -

(Describe duration of exercise and type as well as pulse where applicable.)

Phase of Cycle (Circle one, if applicable) – Menstrual   Pre-menstrual   Pre-ovulatory   Other 

Day Three of Food diary

Day of Week -

Quality and duration of sleep –

Time of awakening –

Mood & Physical condition on awakening -

Time of Breakfast -

Mood & Physical condition before Breakfast -

Mood & Physical condition after Breakfast -

Breakfast -

Time of midmorning snack -

Mood & Physical condition before snack -

Mood & Physical condition after Snack -

Snack -

Time of Lunch -

Mood & Physical condition before Lunch -

Mood & Physical condition after Lunch -

Lunch -

Time of mid afternoon snack -

Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of Dinner -

Mood & Physical condition before Dinner -    

Mood & Physical condition after Dinner -

Dinner-

Time of after dinner snack - 
Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of going to bed -

Mood & Physical condition at bedtime -

Morning exercise -

Afternoon exercise -

Evening exercise -

(Describe duration of exercise and type as well as pulse where applicable.)

Phase of Cycle (Circle one, if applicable) – Menstrual   Pre-menstrual   Pre-ovulatory   Other 

Day Four of Food diary

Day of Week -

Quality and duration of sleep –

Time of awakening –

Mood & Physical condition on awakening -

Time of Breakfast -

Mood & Physical condition before Breakfast -

Mood & Physical condition after Breakfast -

Breakfast -

Time of midmorning snack -

Mood & Physical condition before snack -

Mood & Physical condition after Snack -

Snack -

Time of Lunch -

Mood & Physical condition before Lunch -

Mood & Physical condition after Lunch -

Lunch -

Time of mid afternoon snack -

Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of Dinner -

Mood & Physical condition before Dinner -    

Mood & Physical condition after Dinner -

Dinner-

Time of after dinner snack - 
Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of going to bed -

Mood & Physical condition at bedtime -

Morning exercise -

Afternoon exercise -

Evening exercise -

(Describe duration of exercise and type as well as pulse where applicable.)

Phase of Cycle (Circle one, if applicable) – Menstrual   Pre-menstrual   Pre-ovulatory   Other 

Day Five of Food diary

Day of Week -

Quality and duration of sleep –

Time of awakening –

Mood & Physical condition on awakening -

Time of Breakfast -

Mood & Physical condition before Breakfast -

Mood & Physical condition after Breakfast -

Breakfast -

Time of midmorning snack -

Mood & Physical condition before snack -

Mood & Physical condition after Snack -

Snack -

Time of Lunch -

Mood & Physical condition before Lunch -

Mood & Physical condition after Lunch -

Lunch -

Time of mid afternoon snack -

Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of Dinner -

Mood & Physical condition before Dinner -    

Mood & Physical condition after Dinner -

Dinner-

Time of after dinner snack - 
Mood & Physical condition before snack -

Mood & Physical condition after snack -

Snack -

Time of going to bed -

Mood & Physical condition at bedtime -

Morning exercise -

Afternoon exercise -

Evening exercise -

(Describe duration of exercise and type as well as pulse where applicable.)

Phase of Cycle (Circle one, if applicable) – Menstrual   Pre-menstrual   Pre-ovulatory   Other 
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