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Please CIRCLE the closest answer you feel is appropriate for you at the time you fill this form 

or write N/A if not relating to you or if you don’t know, just write NOT SURE.  Please tick in 

the box where necessary  

 

DIETARY PROFILE: 

 

What are 1 or 2 things you would like to change about your diet? 

 

 

 

What foods do you dislike and why? 

 

 

 

What foods do you crave?  (Please tick more then one if applicable, if it currently applies to 

you) Sweet, Salty, Sour, Bitter, Pungent 

Do you crave more protein or carb foods? Or both?  Please explain why you crave these 

foods? 

 

 

 

Please specify clearly what mood/situation or decision triggers you to eat certain foods? 

 

 

Describe how it makes you feel? 

 

 

 

How would you best describe what sort of eater you are?  ?  (Please tick more then one if 

applicable and currently applies to you)  Carnivore, Vegetarian, Vegan, Raw 

foodist, Fruitarian, Pescatarian, Other, (please specify) 

DIETARY & LIFESTYLE FORM 
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What is your usual eating pattern?  (Please tick more then one if applicable, if it currently 

applies to you)  Varies day to day, Varies week vs weekend, Grazer, Random,  

No pattern, Skip meals, Night time eating, 3 meals a day, 3 meals + snacks,  

6 small meals a day, Other (please specify) 

 

 

What governs your eating patterns?  (Please tick more then one if applicable, if it currently 

applies to you)  Mood, Situation, Hormonal time, Illness, Disease, Medication, 

Work, Demanding work, Travelling with work, Poor time management, Too 

many responsibilities, Pregnancy, Morning sickness, Nausea, Not even time to 

prepare food, Children, Other (please specify) 

Please specify, if otherwise? 

 

 

Who performs the cooking/shopping in your house? 

 

 

Do you cook for yourself?  (please CIRCLE)  No, Yes, sometimes 

Do you read food labels?  (please CIRCLE)  No, Yes, sometimes, what do you look for? 

 

 

 

What do you drink with meals/or in-between meals? 

If you snack, what do you usually snack on? 

 

 

 

How often do you travel? 

 

 

Out of 7 days, how often do you dine out for? 

Breakfast? 

 

 

Lunch? 

 

 

Dinner? 
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What type of restaurants/food outlets do you typically go to? 

 

 

 

How often do you eat in front of the TV or computer? 

 

 

 

What triggers you to eat?  (Please tick more then one if applicable, if it currently applies to 

you)  Time of day, Weather, Hunger, Seeing, Smelling food, Emotions, 

Boredom, Other 

Please specify if there are other reasons? 

 

 

 

Do any religious practices or food philosophies affect your diet?  (please CIRCLE)  Yes, No, 

if YES, please specify and explain? 

 

 

 

Do you eat more rapidly than others?  (please CIRCLE)  Yes, No, if YES, please specify and 

explain why? 

 

 

 

Do you eat until feeling uncomfortably full?  (please CIRCLE)  Yes, No, if YES, please specify 

and explain why? 

 

 

 

Do you eat large amounts of food when your not feeling physically hungry?  (please 

CIRCLE)  Yes, No, if YES, please specify and explain why? 

 

 

 

Do you eat alone because of being embarrassed by how much you eat?  (please CIRCLE)  

Yes, No, if YES, please specify and explain why? 
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Do you feel disgusted, depressed or guilty after overeating?  (please CIRCLE)  Yes, No, if 

YES, please specify and explain why? 

 

 

Do you feel that you cannot control the amount you are eating?  (please CIRCLE)  Yes, No, 

if YES, please specify and explain why? 

 

 

 

If you have attempted to lose weight in the past, what diets have you tried? (for e.g. 

Paleo, ketogenic, fodmaps, GAPS, avoiding high oxalate foods, allergy elimination diets, 

avoiding copper foods, atkins, lemon detox, juices, detoxes, other) 

Please specify and explain clearly the ones you have tried?  

 

 

 

How long did you do them for?  

 

 

 

Did you get the results you wanted or not?  (Please CIRCLE)  Yes, No, if YES, please specify 

and explain why it worked? 

 

 

 

 

 

 

How confident are you about the amount of current nutrition knowledge that you have? 

 

 

How confident are you about your ability to apply the nutrition knowledge that you have? 

 

 

How many days a week do you eat fresh fruit and vegetables?  

Please specify clearly exactly what you have (For eg.  Spinach, kale, lettuce, rocket, bok 

choy, blueberries, (don’t just say greens, veggies, berries)? 
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How many serves of fruit would you have in a typical day?  

Please specify clearly exactly what you have (For eg.  1 serve = 1 cup chopped or canned, 1 

medium or 2 small fruit, 1 cup unsweetened juice)? 

 

 

 

How many serves of vegetables would you have in a typical day?  

Please specify clearly exactly what you have. (For eg.  1 serve = 1 cup leafy greens, ½ Cup 

any other vegetable)? 

 

How many times a week do you eat beans or peas?  

Please specify clearly exactly what you have. (For eg.  legumes, lentils, chickpeas, kidney 

beans, green beans, other) (please specify) 

 

 

 

How many times a week do you eat red meat? 

How many times a week do you eat white meat? 

How many times a week do you eat fish? 

How many times a week do you consume cheese or cows milk? 

How many times a week do you consume desserts such as ice cream, creamy desserts, 

pastries, cakes? 

How many times a week do you eat chocolate, biscuits, cakes or lollies? 

How many slices of bread or rolls do you eat in a typical day? 

Do you normally eat white bread/rice/pasta? 

How many times a week do you eat deep fried food? 

How many times a week do you eat fast food/takeaway? 

Do you eat curries?  (Please tick and specify type you mostly have)  Yes, No, if YES, do you 

eat Mild, Medium, Spicy hot curries? 

Do you eat out of plastic containers? 

Do you cook in aluminium/copper stoneware? 

Do you store food in plastic containers? 
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Do you heat food in plastic containers/bags? 

Do you drink out of plastic bottles? 

Do you cover or use cling wrap on food? 

How many times a week do you eat ready-made meals? 

Do you add salt to your cooking? 

Do you add herbs/spices/chilli to your cooking? 

Do you add salt to your food once it is cooked? 

Do you avoid foods containing preservatives/additives? 

Do you avoid foods that contain sugar? 

How many teaspoons of sugar do you add to your food or drinks each day? 

Do you use artificial sweetners?  If YES, which one? 

 

How many cups of coffee do you drink each day? 

How many cups of black tea, do you drink each day? 

How many cups of herbal tea do you drink each day?  

What type do you have?  

 

How many do you have of each if you have more then one type in a day? (e.g.  Licorice, 

chai, fennel, fenugreek, ginger, lemongrass, rosehips, lavender, chamomile, green tea, sage, 

raspberry leaf, dandelion root/leaf, ayurvedic teas, other, etc) (please specify) 

 

 

 

How many soft drinks (fizzy, mineral) do you drink a week? 

How many energy drinks do you drink a week? 

How many units of alcohol do you drink a week? What type? 

 

How many glasses or litres of water do you drink a day? 

Do you use filtered, bottled water or tap water? 

Do you drink coffee or tea throughout the day?  

Do you miss meals on a regular basis?  (please CIRCLE)  No, Yes, if YES, please specify, 

which meal you most likely miss during the day?  
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Why?  

How many days during a week would you miss a meal for what reason? 

 

 

Do you frequently eat under stressful conditions or on the move?  (please CIRCLE)  No, 

Yes, if YES, please specify, 

 

Does your job involved you eating out a lot?  (please CIRCLE)  No, Yes 

How would you describe your appetite?  (Please tick)  Poor, Average, Good 

Are you concerned about your current weight?  No, Yes, if YES, what would your desired 

weight be?   

If not, do you want to gain or lose weight?  No, Yes, if YES, how much?   

Have you recently gained or lost weight?  No, Yes, if YES, please explain whether it was 

weight gain or loss?   

What changes you made that led to the change in weight?   

 

 

 

What was your lowest body weight as an adult?     

Do you have a history of the following?  No/Yes  (Please tick more then one if applicable, if 

it currently applies to you)  Compulsive over eating, Binge eating disorder, Anorexia 

Nervosa, Bulimia, Other (please specify)  

 

Please specify and explain when you were diagnosed, age?   

 

 

What led to it?   

 

 

How long you had it for? 

 

What treatment have you had?   

 

 

 

Do you still struggle with one currently?   
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What was your highest body weight as an adult?   

What is your ideal weight?   

How long have you had weight issues? 

 

 

 

LIFESTYLE: 

 

Do you smoke?  (please CIRCLE)  No, Yes, if YES,  (Please tick more then one if applicable)  

Cigarettes, Cannabis, Tobacco, Cigars, Cocaine, Heroin, Amphetamines, 

Other (please specify) 

 

For how long? 

 

 

When did you start?  

 

What made you start the habit?  

 

 

How many do you smoke a day? 

If you have quit, how long ago?  

 

For what reason? If quit, many times, what makes you keep taking it up and then 

quitting? 

 

 

 

If you smoke cannabis, how long have you smoked it for?  (Please tick more then one if 

applicable)  Casually, Socially amongst peers, Medicinal use, Depression, 

Motivation, Become habit, Other (please specify) 

For any other reason please specify why?  

 

 

If you have quit, how long ago?  

For what reason? 
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Do you take any other recreational drugs?  (please CIRCLE)  No, Yes, if YES,  (Please tick 

more then one if applicable)  Ecstasy, LSD (crystal meth), Ice, Magic mushrooms, 

Hallucinogens, Methamphetamines, Other (please specify)   

 

For how long?  

 

When did you start? 

 

 

What made you start the habit?  

 

 

If you have quit, how long ago?  

For what reason? If quit, many times, what makes you keep taking it up and then 

quitting?  

 

 

 

Do you drink alcohol?  (please CIRCLE)  No, Yes  (Please tick more then one if applicable, if it 

currently applies to you)  Social drinker, Special occasions, Casually (1-3 times a 

week), Regular (2-4 times a week), Weekdays, Weekends, Every night, To help 

sleep, Other (please specify)  

  

Please specify what sort of alcohol you drink, how many glasses of red/white wine, beer, 

cocktails, spirits or a combination of sorts you would have in a week?    

 

 

 

If you have quit, how long ago and for what reason? If quit, many times, what makes you 

keep taking it up and then quitting? 

 

 

 

What are your hobbies?  (Please tick more then one if applicable, if it currently applies to 

you)  Meditation, Reading, Writing, Drawing, Painting, Dancing, Exercise, 

Gym, Walking, Running, Riding a bicycle, Horse riding, Boxing, Hiking, 

Rock climbing, Travelling, Adventure, Other (please specify) 

Please specify, if otherwise? 
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What causes you stress?  (Please tick more then one if applicable, if it currently applies to 

you)  Family, Children, Relatives, Work, Colleagues, Partner, Travelling for 

work, Lack of sleep, Fatigue, Too much to do, Responsibilities, Friends, Other 

(please specify) 

Please specify, if otherwise? 

 

How do you handle stress?  (Please tick more then one if applicable, if it currently applies to 

you)  Talk to a friend, Talk to a family member, Go for a walk, Shopping by 

yourself, Shopping with a friend, Shopping with a family member, Watch TV/, 

Read, rite  Write, Have a alcoholic drink, Smoke, Take a supplement, Talk 

to a counsellor, Talk to a therapist, Talk to a psychiatrist, Drive, Go to a lookout 

point, Go away for a trip, Retreat, Meditate, Yoga, Nap, Listen to music, 

Surf the internet, Write emails, Work, Exercise – gym, Run, Walk, Boxing, 

Dancing, Rock climbing, Hiking, Other (please specify) 

Please specify, if otherwise? 

 

 

 

How would you describe your energy levels out a scale of 0-10?  (Please tick more then one 

if applicable, if it currently applies to you most of the time currently)  If 0 is no energy and 10 

is best, what would you rate your energy on an average day?  Not good (0-3), 

Average, Fair (3-5), Good (5-7), Excellent (8-10)  

Please specify, if different at certain times? 

 

 

 

Is your energy consistent?   

Does your energy fluctuate during the morning, day & night, is it consistent throughout? 

 

 

 

If it does, what is your best time of day?   

Please specify time frame?  

What is your worst time of day?   

Please specify time frame? 

Does weather affect you?  (please CIRCLE)  No, Yes, if YES, please specify, what seasons 

affect you most and how do they affect you?  
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Do you prefer cold or hot weather?  (please CIRCLE)  No, Yes, please specify? 

 

 

What symptoms do you suffer of a cyclical nature/season?  (Please tick more then one if 

applicable, if it currently applies to you)  Hayfever, Sneezy, Sniffles, Teary eyes, 

Dry skin, Acne outbreaks, Eczema, Itchy skin, Red rashes, Scaly skin, Other 

(please specify) 

Please specify, if there are other symptoms you experience, during which season and for 

how long? 

 

 

 

How many hours are you in front of the TV a day/week? 

How many hours are you in front of the computer a day/week? 

 

How much do you use your mobile a day/week? 

 

PHYSICAL ACTIVITY: 

 

Do you exercise?  No, Yes, if YES, how often? (Please tick)  Less than once per week,  

1-3 times per week, More than 3 times per week  

What kind of exercise? 

 

 

For how long?   

Does your job involve vigorous activity?  No, Yes  

Do you have any physically active hobbies?  No, Yes, if YES, please specify what they are? 

 

 

 

Do you consider yourself fit?  No, Yes 

What physical activity would you like to do that you are currently not doing?  

 

 

 

Do you know of any reason(s) why you should not do physical activity? If yes, please 

provide details: 
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What do you like to do to relax? 

 

 

 

SOCIAL SUPPORT: 

 

Do you have a religious affiliation?  No, Yes, if YES, please specify what your believe is? 

 

 

Do you follow a spiritual practice?  No, Yes, if YES, please specify what that practice is? 

 

 

Who are the most important people in your life? 

 

 

How satisfied are you with your relationships with the important people in your life?  

(Please tick)  Not satisfied, Somewhat satisfied, Satisfied    

Who or what in your life provides you with emotional support?  (Please tick)  Spouse, 

Partner, Family, Friends, Spirit, Religion, God, Pets, Counsellor, Other, 

(please specify)  

 

 

YOUR COMMITMENT:   

 

To live a healthier life, how willing are you?  Change what you eat?  Change what you 

drink?  No, Yes, please specify what that looks like to you?  

 

 

 

(Please tick)  Not ready, Somewhat ready, Ready   

Engage in regular exercise?  (Please tick)  Not ready, Somewhat ready, Ready   

 

Practice a relaxation technique?  (Please tick)  Yoga, meditation, Tai chi, Deep 

breathing  (Please tick)  Not ready, Somewhat ready, Ready    

Change your habits  (Please tick)  Smoking, Alcohol, Drugs, Computer, Television  

(Please tick)  Not ready, Somewhat ready, Ready   

If you are NOT ready to make the lifestyle changes, what are the barriers preventing you  

from being ready?   
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If you do not feel very confident you can make changes, what would you need in order to 

become more confident?    

 

 

 

If you are filling this form in for a child under 18 years of age or someone else who is 

unable to do so please complete the following: 

Your Name (PRINT):__________________________________________________________   

Your Relation to the Client (PRINT):______________________________________________ 

I hereby state I am authorised to oversee this client’s health care and give consent for 

treatment: 

Signature:_________________________________________________Date:_____________ 

 

PLEASE READ AND SIGN BELOW: 

 

Privacy Statement:  Colourful Soulutions, requires your consent to collect and store your 

personal information as part of your case file.  Your health information will be collected as 

necessary for the proper and effective treatment of your condition.  This information will be 

treated with strict confidence and unless legally obliged to do so, the information will be not 

be released to a third party without your written permission. I understand that information 

from my medical record may be analysed for research purposes and that my identity will be 

protected and kept confidential. 

 

Disclosure Statement:   

I, (PRINT NAME)_____________________________________________________________, 

declare all answers and statements contains in this Dietary & Lifestyle Consultation form are 

true and complete to the best of my knowledge.  Colourful Soulutions ensures to minimise 

the risk of harmful side effects, by supporting the body’s own capacity to heal and by using 

the least invasive procedures for diagnosis and treatment whenever possible.  

 

It is very important that you inform your naturopath immediately of: 

* If you are on any medication or over the counter drugs 

* If you are pregnant, suspect your pregnant, actively attempting to become pregnant  

 or you are breast-feeding. 

 

I understand that a naturopath does not diagnose illness, disease or any other mental or 

physical disorder and does not prescribe medical treatment.  I understand that it is 

important for my naturopath to be aware of all past and present medical conditions, as well 

as any other relevant information that is necessary to for her to form a holistic assessment 

mailto:colourfulsoulutions@gmail.com


14 

Copyright and property of Colourful Soulutions - Elizabeth Goldsworthy, 

Naturopath, Ayurvedic Nutritionist, Herbalist, Medicinal Intuitive,  
Meditation/Spiritual Teacher 

Contact:  02 9401 9972   *Email:  info@colourfulsoulutions.com.au 

of your case.  I will ensure that I have read the above statements and I will inform my 

naturopath of any changes to the information provided within this form. 

Disclaimer:  Weight loss results and other results will vary from person to person. It should be 
noted that each program for each patient provides specific advice based on each individuals 
signs, symptoms and results of circumstances based on genetics, body, soul, mindsets, 
environment, diet, food intake, metabolism, medications and exercise. No individual result 
should be seen as typical. 

Signature: (client)____________________________________________Date: ___________ 

Signature: (practitioner)_______________________________________Date: ___________ 

 

 

Thank you for your time and patience in completing this form 
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