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Sports Nutrition Outpatient Dietitian Consultation

Please mark which Sport Nutrition Package you are purchasing. More information about the sports packages we offer can be found at choc.org/sportsnutrition. If you have any questions, please call Clinical Nutrition at 714-509-4572.

 Sports Nutrition Basic Consultation – $148

 Deluxe Sports Nutrition Package – $160

 Athletic Performance Package – $225
 12-Week Training Plan – $450
 Weight Management Package – $200

Please complete questionnaire prior to meeting with your sports dietitian. This will help guide your initial visit. Submit completed questionnaire by fax to 714-509-4757.
SPORTS NUTRITION
SCREENING QUESTIONNAIRE
	Background Information 
	

	Name:       
	Date of Birth:      /     /     
	Gender:   Male     Female

	Parent/Guardian(s) Name(s):       

	Height:        Weight:      
	Sport:      
Position:      

	Reason for Consultation:      

	Address:      

	Phone Number:      

	School Name:      


	
	Email:      
	Year in School:      

	Referring Source:      

	Primary Care Physician:      
	Phone number:      

	Have you ever been diagnosed with a medical condition:   Yes     No
Diagnosis:     

	Food Allergies:      


	Nutrition Regimen  
	

	Do you take any vitamin/mineral supplements?    Yes     No
Please list name, how often and goals if applicable:       


	Do you take any performance enhancing supplements?    Yes     No
Please list name, how often and goals if applicable:       


	How many times do you eat a day?   
	   Meals:       
	Snacks:      

	What time do you typically eat? 


	Breakfast:       
	Lunch:      
	Dinner:        
	Snacks:      

	Where do you eat the following meals?

 
	Breakfast:      
	Lunch:      
	Dinner:      

	How many times do you eat out per week?      


	What are the 3 most common places you go?


	1.      
	2.      
	3.      

	Please list various foods that are favorite/preferred and dislike/refuse:

 

	

	Favorite/Preferred
	Dislike/Refuse

	     

	     

	Do you avoid any of the following foods? (Check all that apply)



	             Red meat

             Fish

             Poultry 

             Dairy (milk, cheese) 


	  Vegetables

  Fruits 

  Bread

  Grains (pasta, rice)


	  Fast food

  Sweets (candy, dessert) 

  Fats/oils (salad dressing, mayo, butter)

  Fried foods

  Other:      

	Do you have any guidelines or rules about food and eating?   Yes      No 

If yes, please explain:      


	Have you ever tried changing your diet in any way?   Yes      No

	If yes, what changes did you try?  

	  Low fat
	  High protein
	  Low carbohydrate
	  Other:      

	How long prior to a workout or competition do you typically eat your last meal or snack? 



	  ½-1 hr


	  1 ½-2 hrs
	  2 ½-3 hrs
	  3 ½-4 hrs
	  4+ hrs

	What do you typically consume during your last meal or snack prior to a workout or competition? 

     


	How soon after a workout or competition do you typically eat your next meal or snack?



	  30 min


	  ½-1 hr
	  1 ½-2 hrs
	  2 ½-3 hrs
	  3 ½-4 hrs
	  4+ hrs

	What do you typically consume after a workout or competition?      



	food journal  
	

	Please record a typical day’s intake

	Example: Breakfast: 1 cup oatmeal (prepared with water) with 1TBS brown sugar, 1 banana, 8oz orange juice, 1 slice whole wheat toast with 1 tsp butter

	Breakfast:      


	Lunch:      


	Dinner:      


	Snacks: (specify if consume multiple snacks per day – record example for each)  

     



	Exercise  
	

	How often do you train? (Please include time of day, and duration for each day of the week)

 

	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	In season:
	     

	     
	     
	     
	     
	     
	     

	Off season: 
	     

	     
	     
	     
	     
	     
	     

	How often do you compete?      
	How long is your season?      


	Do you compete in club sports or multiple sports?      


	What season do you compete?  Fall   Winter   Spring   Summer 

	Do you follow a weight training regimen?   Yes      No

If yes, please specify:      


	Overall, how satisfied are you with the physical appearance of your body?



	  satisfied
	  somewhat satisfied
	  somewhat dissatisfied
	  dissatisfied

	Do you have any personal goals for body composition?   Yes      No

If yes, which one applies? (check all that apply)



	  Gain lean mass
	  Decrease body fat
	  Maintain current body composition

	  Gain weight
	  Lose weight
	  Other      


	Do you experience any complications during practice? (example: muscle cramps; fatigue)                Yes      No

If yes, please explain:      



	Additional Comments
	

	 Please list any additional information you feel is important.
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