PERSONAL DETAILS

Name:
Age:
Email:
Mobile/Landline:
Weight:
Height:
	About You (Lifestyle, Occupation, Illnesses, Dietary Needs – Not your goals)

	


GOALS
	What are your goals? (Please number your goals in order of importance)

	Lose body-fat
	

	Build Muscle
	

	Get stronger 
	

	Get fitter 
	

	Performance based
	

	Other 
	


	Please expand on goals (quantifying your targets/expectations/timescale/previous exp.)

	


DIET

	How many meals per day to you currently eat on average? : 
	

	Do you eat very similar meals each day or are they more varied/erratic e.g.  bought packaged goods etc : (please expand)


	


	If you are able to, write down a TYPICAL days food and drink:

	Breakfast
	

	Snack
	

	Lunch
	

	Snack
	

	Dinner
	

	Snack
	


Do you currently use any supplements or medications?  YES/NO

If YES, please list them with details? 


	Food likes and dislikes (Please select one answer per food)

	Food
	Like a lot
	Like
	Don’t mind
	Dislike
	Unknown

	Sweet Potato
	
	
	
	
	

	Quinoa
	
	
	
	
	

	Porridge Oats
	
	
	
	
	

	Bulgur Wheat
	
	
	
	
	

	Rice (Wholegrain)
	
	
	
	
	

	Pasta (Wholewheat)
	
	
	
	
	

	Muesli, Wholegrain
	
	
	
	
	

	Chicken / Turkey
	
	
	
	
	

	Tuna
	
	
	
	
	

	Beef
	
	
	
	
	

	Prawns
	
	
	
	
	

	Salmon / Mackerel
	
	
	
	
	

	Mozzarella
	
	
	
	
	

	Feta
	
	
	
	
	

	Milk (Whole) 
	
	
	
	
	

	Cottage Cheese
	
	
	
	
	

	Eggs
	
	
	
	
	

	Houmous
	
	
	
	
	

	Cashew Nuts
	
	
	
	
	

	Almonds
	
	
	
	
	

	Brazil Nuts
	
	
	
	
	

	Peanuts
	
	
	
	
	

	Sunflower Seeds
	
	
	
	
	

	Green Beans
	
	
	
	
	

	Spinach
	
	
	
	
	

	Lettuce
	
	
	
	
	

	Broccoli
	
	
	
	
	

	Kale
	
	
	
	
	

	Peppers
	
	
	
	
	

	Tomatoes - cook/fresh/tin
	
	
	
	
	

	Onions
	
	
	
	
	

	Avocado
	
	
	
	
	

	Olives
	
	
	
	
	

	Grapes (Red)
	
	
	
	
	

	Apples
	
	
	
	
	

	Pears
	
	
	
	
	

	Strawberries
	
	
	
	
	

	Blueberries
	
	
	
	
	

	Mustard (Wholegrain)
	
	
	
	
	

	Balsamic Vinegar
	
	
	
	
	

	Soy Sauce
	
	
	
	
	


TRAINING

	If you currently undertake exercise, please indicate what you do. 

	
	Type of Exercise
	Duration
	Intensity

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


FEMALES ONLY

	Please detail information relating to menstrual cycle length, frequency or postmenopausal

	


EXTRA
	Have you previously sought dietary advice? If so, please expand. 
	

	Do you own Digital bathroom scales?
	

	Do you own Digital kitchen scales?
	

	What are you geographically based?
	

	How did you come across Martin MacDonald or Mac-Nutrition.com? e.g. Newspaper, Magazine, TV, Google search, Personal referral etc (please expand if possible)
	

	Would you be willing to provide a testimonial and/or before and after photos (if applicable) for the Mac-Nutrition website?
	






































Facebook page: 
http://www.facebook.com/MacNutr
Twitter: 

http://twitter.com/MacNutrition
Forum: 

http://www.mac-nutrition.com/forum/index.php

