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1. Please state your 
^e" 

I f and gender -hA
2. Please describe on a typical day, what you eat for:

Ntfu

a. Breakfast il#
b. Lunch
c. Dinner
d. Snacks/Desserts

3, How many times per daY do You
a. Drinksoda? | whattypesl ?gPtt,
b. Drink sports drinks? 2

c. Drink juice? 0 What tyPes?

d. Eatsnacks/dessert? J
e. Drink coffee-based beverages 'Q- What types?

4- How many times per week do You

a. Exercise? t What types of exercises do yoy do and for how

long?-jl
b. Eat out?

'at 
which restau

e. Soda or sports drinks? t CAn
f .  Juice? t9(rvS

6. Doyou arint rilt@- lf yes, whattype of milk (circle one): skim 
@ 

,* Vitamin D
7. Do you have any dietary restrictions? #.U 

lf yes, please describe them

8. Listanyriedical conditionsthatyou have: H(dih, piooJ ?v-etOcrg
9. ls there a history of any health condition in your family? J qs ff yes, please list the

condition(s):
U,ro,arr-l- A,\.>otL\Q-
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5. What would you ty-pically
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