
Lauren Living Healthy 
Nutritional Client Intake Form 

Basic Information 

Name: 
Age: 
Height: 

Primary care physician: 

When was your most recent bloodwork? 

Current weight: 
Goal weight: 
Have you recently gained or lost weight? 

Family history of health conditions?: 

Current health conditions?: 

Currently taking any medications?: 

Vitamins/supplements?: 

Dietary restrictions?: 

Reasons for visit: 

WWW.LAURENLIVINGHEALTHY.COM
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