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Hero Lifestyle Nutrition Consultation 
Thank you for contacting me regarding a nutritional assessment. In order to work together to achieve the best 
results possible for your health and well- being, the questionnaire and food diary that you have been asked to 
complete need to be as accurate and honest as possible.

Title Forename(s)

DOB          /          /

Tel No.

Email

What is the main reason for seeking nutritional advice? Height (feet, inches or cm)

Weight (stone, pounds or kg)

Age Gender   M   /   FAddress

Postcode

Surname

Occupation

GP Name Number and age of dependants living at home? 

Describe your responsibilities at home? 

Who is responsible for cooking the meals at home?Who is responsible for the food shopping at home?

GP Address

Describe briefly your type of work. Eg sedentary, active, hours worked, office based, outside, responsibilities.

PERSONAL DETAILS

HEALTH PROFILE
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Do you suffer from any of the following health 
conditions? (Please tick all that apply)

Arthritis

Asthma

Cancer

Coeliac Disease

Constipation

Diabetes (type I)

Diabetes (type II)

Heart Disease

High blood cholesterol

High blood pressure (Hypertension)

Osteoporosis

Overweight

Stroke

Other (Please specify in the box)

Details

What medication do you take and what is it for?

List any foods that you do not like

List ten of your favourite foods

1.         6.   

2.         7.

3.         8.

4.         9.

5.         10. 

Are you pregnant?   YES  /  NO

Are you breast feeding?   YES  /  NO

Do you suffer from any of the following food allergies 
or intolerances? (Please tick all that apply)

Celery

Cereals containing gluten (wheat, barley, rye and oats)

Crustaceans (inc. crab, lobster and prawns)

Eggs

Fish

Lupin

Milk

Mollusc (inc. cockles, mussels, snails, squid, whelks)

Mustard

Nuts (almonds, Brazil nuts, cashews, hazelnuts, macadamia     
           nuts, pecans, pistachios, Queensland nuts, walnuts

Peanuts

Sesame Seeds

Soya

Sulphur dioxide/Sulphites

How often do you engage in moderate to vigorous 
intensity exercise each week? (Brisk walking, gardening 
or any similar activity that gets you slightly out of 
breath counts as moderate intensity exercise)

Never                Rarely                1 - 2 times per week

3 - 4 times per week          5 or more times per week

Do you exercise at a moderate to vigorous intensity? 
If so, how long is the average duration

What is your resting heart rate? (Calculate this by lying still for 

several mins, then count your pulse for 30 secs and multiply the figure by 2)

How many hours of sleep do you get?

Would you say you sleep well, if not please explain? 

How often do you have a bowel movement

When you have a bowel movement is your faeces

      Hard           Soft           Watery           Dry

How many cups of coffee do you have a day 

Amount of water per day (1 glass = 250ml)

Number of fizzy drinks per day

Units of alcohol per week
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What do you normally eat for breakfast? 

Do you follow any special diet? (For example 
vegetarian, vegan, dairy free, coeliac)

What do you normally eat for lunch? 

How often do you eat out or get takeaway meals per 
week? What sort of meals are they? 

Do you take any nutritional supplements? (Name the 
supplement and the dose)

After completing the questionnaire, please record all 
food and drink consumed over three days including 
snacks and food and drink consumed outside the 
home in the food diary provided. Please base the 
food diary on three typical days and provide as 
much information as possible, including the time, 
types of food and drink e.g. wholemeal bread, semi-
skimmed milk etc, cooking methods e.g. fried, grilled, 
boiled etc, brand names, estimation of portion 
size e.g. number of slices, size of a fist, glass, pint, 
teaspoon, table spoon etc. where possible. The more 
information you provide, the easier it will be for me 
to give you the best possible advice.

I confirm that all the information I have provided on 
the nutrition assessment questionnaire is accurate 
and complete to the best of my knowledge.

I agree that Helen Kimber is not responsible for any 
illness or allergic reaction following eating or drinking 
any food or drink recommended to me as a result of 
any failure to disclose appropriate information on the 
nutrition assessment questionnaire.

I consent to Helen Kimber using the information I 
provide for the sole purpose of providing a nutritional 
and lifestyle advice service and that all information 
given is completely confidential and will not be 
disclosed to any third party without my consent. 

Signed 

Print Name 

Date           /          / 

Please use this space for any extra notes


