
Please complete and return by email to your weight loss coach

Weight Loss Made Simple Client Intake Form

Please note: All provided information remains strictly confidential

Name: Date:

Address: Ph:

 Email:

 DOB/Age:

How much weight do you want to lose? in kilos?

Have you tried to lose weight before?  Yes No

What do you feel have been your previous blocks to successfully losing weight?

 

General Health: Do you have?

Type 1 Diabetes  Underactive Thyroid  

Any other diagnosed medical conditions?

 

Medications: (Please check any medications you are taking - or have in the last 6 months)

antacids antibiotics   antidepressants

aspirin blood pressure chemotherapy

diuretics heart medications   hormones

laxative contraceptives  sleeping tablets

radiation other what?

details



Nutritional Supplements, Herbal Medications, Homeopathics etc 

Please 
list

Known food allergies or intolerances?  

Exercise: How many times per week (on average) do you exercise?  

Energy Levels: (Scale 1-10) ; 1 lowest, 10 highest

Normal Current Fluctuations

Sleep Patterns: How many hours do you sleep per night?  

Difficulty getting to sleep?  Difficulty staying asleep?

Do you wake refreshed?  

Have you noticed? please indicate any current symptoms and their significance 
Blank = never      1 = rarely      2 = occasionally      3 = sometimes      4 = often      5 = constant

Burping  Bloating/flatulence

Heartburn/reflux  Sense of fullness during meals

Gain weight easily  Difficulty gaining weight

Constipation  Diarrhoea

<1 bowel movt/day  > 3 bowel movt/day

How many times per day do you urinate?  

Strong or weak stream?  Strong Weak

Do you relax easily?  Yes No How?

Get anxious easily?  Yes No How?

Get irritable?  Yes No What?

Prone to depression?  Yes No About?

Happiness? (1-10) Strong support network? (1-10)



Food Diary 
Please list all food and drinks consumed over the past 2 days. Include as much information as 

possible including quantities, types and whether food is fresh, raw or pre-packaged.

                                        Day 1                                                                          Day 2     

Breakfast  Breakfast

Lunch Lunch

Dinner Dinner

Snacks Snacks

Drinks Drinks

Are these 2 days typical of your normal eating habits? If not what is more usual?

Breakfast

Lunch

Dinner

Snacks

Drinks

 

I accept that any testing performed is to assist Weight Loss Made Simple in best tailoring my 
programme to my personal goals. I understand that Weight Loss Made Simple is not a Doctors 
Surgery and does not diagnose nor treat specific disease. I accept full responsibility for my 
participation and all outcomes resulting from participation in this programme.

Please accept by ticking this box I Accept Date:

 

Please ensure all sections are complete and return by email to your Weight Loss Coach 



Office Use Only

 

Blood pressure (resting) Systolic Diastolic HR

Blood pressure (standing) Systolic Diastolic HR

 

Weight (kg) Height (M) BMI

 

Hips (cm) Waist (cm) Hip/Waist Ratio  

 

Chest (cm) Thigh (R) (cm)

 

Notes
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