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Registered Dietitian
Nutrition and Wellness with Mosadi Consulting
647-262-2130
mosadi@nutritionandwellnesswithmosadi.com
www.nutritionandwellnesswithmosadi.com


One’s health and wellbeing are influenced by many different things, including lifestyle, family history, social history, work, emotional health, knowledge, economic, perceptions, and nutrition/eating habits. The following will be completed and discussed to give an overall view of your lifestyle and health habits. 
 
New Client Intake Form 
 
Demographics 
 
First Name _____________Middle Name__________Last Name_________________ 
 
Address ______________________________________________________________________  
 
Please indicate your preferred method of contact: home work cell email  
 
How did you hear about me? _______________________________________________ 
 
Home Phone (____)________-_________ Birth Date _____/_____/_____ Age __________  
 
Work Phone (____)________-_________ Email address: ___________________________  
 
Cell Phone (_________)________-_________ Height: _________Weight: _______ Gender: _____  Sexual Orientation: ________________________  
 
Occupation ___________________________Marital Status ____________________________  
 
Income_________________   Nationality____________________ 
 
Do you have children? Yes No Age of children____________________________  
 
Are you pregnant? Yes No Due Date_________________________  
 
With whom do you live? (Include children, parents, relatives, and/or friends. Please include ages.)  
____________________________________________________________________________________________________________________________________________________________  
 
Primary Care Provider __________________________ 
Primary Care Provider Contact (phone, fax) _______________________________________  
 
Date of last physical exam ______________________  
 
Other doctors or practitioners you see __________________________________________________________  
 
[bookmark: _GoBack]Would you like to receive e-mail notifications regarding events and groups? ______________  
 
If yes, please sign ________________________________________________________________________  
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