New Client Information   Please fill out and bring to your first appointment      Date____________________________
Name _______________________________________            Date of Birth____________________________________ 

Address__________________________________________________________________________________________                       
Home Phone________________Cell ___________________Email____________________
How do you prefer to be contacted?    Phone ______email ________either one _______

Emergency contact_________________________________________________________________________________
If someone besides yourself is responsible for payment please provide a credit card on file: Card type_______________

Card #______________________ Exp date______________3 digit code____________ billing zip code ______________

Are you under the care of a physician, therapist or psychiatrist?  Please list name, location (city), and phone number:
I give Suzanne Figliola permission to contact the above health care providers and exchange written and verbal information with them for the purpose of facilitating nutrition care.
Signed___________________________________________________________Date________
I have read and understood HIPPA regulations which determine how my confidential information will be managed.(This information is available on my website and copies are available in my office) 

Signed___________________________________________________________Date_________
Have you had previous nutrition counseling or inpatient or intensive outpatient treatment for an eating disorder?
Do you have any past or current health concerns? Yes___ No ___

If yes please describe. Please use the back of this form if you need additional space.
Please list any medications you are taking currently. Or, if you have a list of medications please attach it to this form.
Have you had lab work (blood chemistry, glucose tolerance, thyroid test, other) done in the past 6 months? Yes___ No___. If yes please attach a copy.
What do you hope to accomplish in nutrition counseling?
Have you tried making lifestyle changes in the past?  If so, please describe.
How did you find out about my services?

