                       DYNAMIC DIETITIANS™: 

          Sarah Dacres-Mannings 
  



      General & Advanced Sports Dietitian

Name:_______________________________    DOB:___________Today’s Date___________________
Address:   __________________________     PH: work ______________ Home__________________ 
______________________________________    Mobile____________Occupation__________________

Referred by_________________________       Health Fund___________Email__________________
GP details:_______________________________________________________________________________
Reason for Visit:_________________________________________________________________________
Medication / Supplements_______________________________________________________________
Past / Present Health Issues: ___________________________________________________________

Family Medical History:_________________________________________________________________

Exercise: Yes / No
Exercise / Training Sessions__________/ mins per session
List exercise undertaken on the following days including length of session:

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


Please indicate how often you eat the following foods:
	Breakfast Cereal
	      / week
	
	Rice 
	        / week

	Bread: white , grain
	      / day
	
	Pasta
	        / week

	Milk (full/skim)
	      / day
	
	Couscous
	        / week

	Fruit
	      / day
	
	Alcohol
	Type      No of drinks

Days per week

	Softdrink /Cordial
	      / week
	
	Cakes
	       / week

	Meat
	      / week
	
	Muffins
	       / week

	Fish
	      / week
	
	Crisps
	       / week

	Chicken
	      / week
	
	Hot chips
	       / week

	Lentils, legumes
	      / week
	
	Biscuits
	       / week

	Cheese
	      / day
	
	Restaurants
	       / week   Type:

	Yoghurt 

Nuts
	      / week

      / week
	
	Take- Away
	       / week 

Type:


                 Usual Diet – please fill in, if you haven’t brought a food record with you

Breakfast





PM Snack

Snack





Dinner

Lunch





Snack

Dynamic Dietitians will store your information provided by you in accordance with Federal Privacy Legislation & will only be passed on when legally required for continuing education purposes of dietitians or other medical staff or where  necessary to assist in managing the problem to which you sort professional advice.

Payment is expected at time of consultation: cash, eftpos, VISA, or Mastercard

Cancellation of non attendance fee is 100% of schedule fee if appointment is cancelled within 24 hours of appointment time. 

I have read the above information and agree to the terms:

Signed:







Date:

