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CLIENT QUESTIONNAIRE
Name:  Suzie Kim

Age: 16 years, 0 months

Gender: Female

Weight:  110 lbs. Height: 5’3”  
BMI: 25   
How many people live in your household?  3

Who does the cooking and grocery shopping?  Mom (buys foods that Suzie likes)
How many would you consider to be overweight?  Mom is a little overweight

Your eating habits: Typically 3 meals and 3 snacks per day

Your frequently overeaten food lists: Pasta, pizza, soda and sweets
Your current daily physical activity: 2-3 hours/day (track practice)

Pertinent past medical history:  None – until now (anemia)

Medication: none 

Supplements: none (choosing not to take iron supplements)  

Food allergy / Intolerance: none

Heaviest Weight/When: 113, maybe 4 months ago 

Lowest Weight / When: 107, maybe 9 months ago

Goal Weight: maintain current weight of 110

Estimated caloric needs for Maintenance/ Weight Loss: 2300/day to maintain current weight    
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