
CLIENT ASSESSMENT FORM

Name________________________   Home Phone_____________________
Address______________________   Cell Phone_______________________
____________________________   Email/Other______________________

Food Preferences

Meats:             Yes      No     Notes
Beef               ____    ____    ________________________________________
Pork	 	  ____    ____    ________________________________________
Poultry           ____    ____    ________________________________________

Fish/Seafood:
1)____________________ 2)____________________ 3)__________________

Vegetarian:       Y	  N       Notes:
Grains         	____    ____    _______________________________________
Beans  	____    ____    ________________________________________
Nuts	 	____    ____    ________________________________________
Cheese	____    ____    ________________________________________

Would you enjoy:
Soups/Salads as the main dish?
Pasta as the main dish? 
Vegetables?            
 What do you like/dislike?__________________________ 
_________________________________________________________________

Food Sensitivities:	 	 Y         N       Notes:
Dairy/Lactose (circle)	____    ____    ________________________________________
Nuts	           	 	____    ____    ________________________________________
Seafood	 	 	____    ____    ________________________________________
Spices-Garlic, Onion etc. (list) _________________________________________________
__________________________________________________________________________

Other food Sensitivities/Allergies:
_________________________________________________________________
_________________________________________________________________

Therapeutic Needs:     Y         N       Notes
Diabetic	 	____    ____    _________________________________
Hypertension		____    ____    _________________________________
High Cholesterol	____    ____    _________________________________
Cardiac	 	____    ____    _________________________________
Weight Management	____    ____    _________________________________
Other		____    ____    _________________________________

Packaging:
# of Servings _________
Fresh or Frozen (circle one)
Disposable ($5-20 each time) or Reusable packages ($40-80 one time fee)

Cooking Space specs:
Gas or Electric Stove (circle)
Oven function __________________________________
Freezer/Fridge Space____________________________
Pantry ­________________________________________
Other _________________________________________

Personal Information:
Children (Names, Ages)_________________________________________
Pets (#, Names)_______________________________________________
Home security/entry information _________________________________
Other _________________________________________________________


