
  JIM HARRIS                              NUTRITIONAL CONSULTANT 

 

 

                                                     NEW CLIENT INTRODUCTION FORM 

 

 

CLIENT NAME:                                                                           DATE: 

 

 

 

 

1. CHIEF CONCERNS: 

 

 

 

 

 

 

2. MEDICATIONS and/or NUTRITIONAL SUPPLEMENTS CURRENTLY ON: 

 

 

 

 

     

 

 

3. DIETARY INTAKE FOR 2 DAYS BEFORE APPOINTMENT: 

 
BREAKFAST:                                                                                         BREAKFAST: 

 

 

 

SNACKS:                                                                                                SNACKS: 

 

 

 

LUNCH:                                                                                                  LUNCH: 

 

 

 

SNACKS:                                                                                               SNACKS: 

 

 

 

DINNER:                                                                                                DINNER: 

 

 

 

SNACKS:                                                                                              SNACKS: 


