
	 	 					 	 	 	 	 	
Date of consult:   Clinic Location:   No of follow up visit: 

	
	

FOLLOW UP- NUTRITIONAL ASSESSMENT 
      (To be filled by the client) 

 
 

	
	
	
	
	

	
	 FOOD AND DRINK INTAKE HISTORY 

 
Record the current typical MEALS + FOODS & DRINKS you eat. Don’t forget to include items such as oil used for cooking, spreads, sugar, stocks, sauces and 
brands of packaged foods or takeaway meals 

FILL THIS SECTION ONLY THIS SECTION IS FOR OFFICE USE ONLY 
V F G D M  

BREAKFAST (TIME:                  ; LOCATION:                ) 
 
e.g. at 8 am, at work 
       WeetbIx  -  2 
       Full cream milk – 1 cup/ 250 mls 
 
 
 
 
 
 

      

Surname:    Given Name:    Your EXPECTATIONS from this appointment: 
 
 
Date Of Birth:    (Age:               )     Gender: 
	



 THIS SECTION IS FOR OFFICE USE ONLY 
FILL THIS SECTION ONLY V F G D M  

MID-MORNING (TIME:                  ; LOCATION:               ) 
 
 
 

      

LUNCH (TIME:                  ; LOCATION:                           ) 
 
 
 
 
 
 

      

MID AFTERNOON (TIME:               ; LOCATION:             ) 
 
 
 

      

DINNER (TIME:                  ; LOCATION:                           ) 
 
 
 
 
 
 
 
 

      

SNACK/DESSERT (TIME:                  ; LOCATION:            ) 
 
 
 

      

 
 
 

      

	
 
 



 
 

Thank you for filling this form. Below section is for OFFICE USE ONLY 
Updates  

Þ Medical condition/Medication: 
 

 
Þ Investigation/Tests: 

 
 

Þ Anthropometry measures: 
 
 
 

Previously recommended dietary & lifestyle strategies: 
 
 
 
 
 
New strategies suggested/Education topics covered: 
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