Kmmet’uo Fuel

Date:

Nawee:

Matling Address:
Phone Number (howme, cell):
Email Adodvress:

Emergency Contact name and phone numbers:

Date of Blrth:
Current Helght:
Current Welght:
Eoo@ Fat/Measurements: (to be done at tnitial meeting)

Occupation: If student, where do you go to school?
Sport(s)/Position(s):

Please deseribe Your goals in detail with specific thme frame bn mind.

Medical History
Date of Last Physieal Bxam:
List any medical conditions Le. Diabetes, Hypoglycemia, GERD, thyrold.

List any past illnesses, injuries or surgeries within the past 5 years.

List any meedleations you cwrew’ctg talke.




Do You or have You ever smoked? If so, how many clgarettes per week?

Do You drink aleohol? if so, what kind and how often?

Have you ever sought medical attention for aleohol abuse or for an eating
disorder?

If Yow are female, describe your menstrual cyele? Are You regular?

Nutrition nformation
List any food allergies:

Do You curvently take any supplements? If so, list all of them.

Have You previously taken supplements? (f so, what Rind and when?

Are You o vegetarlan? If so, what kind?

How much water do You drink per day?
what types of food do you crave?

List your 5 favorite healthy foods.

List your 5 leasttavorite healthy foods.

Who will prepare your food?
Any additional information ve: Living arrangements, timing of food due
to school or work.




Coordination w/ Performance
How often do You tratn and for how Long? n season and off season.

How often do You compete? Most often, at what thme of day?

How many hours do You sleep? What time do You wake up?

Whew Ls the best day/tlme for us to meet?

Plense complete these food journal pages and submit them to Kinetic Fuel
along with this intake form. It is meemtive that you be thorough,
complete anol honest when filling them out,



