[image: image1.jpg]fresh}¢>und health





Childrens Groundwork Form

	Name
	
	Date
	

	Address
	
	City ST Zip
	

	Email
	
	Phone
	

	Birthday
	
	Place of birth
	

	Age
	
	Grade
	

	Weight
	
	Height
	


	Favorite sports/ hobbies
	


	Favorite things to do with friends:
	


	Favorite things to do with family:
	


	Favorite things to do when alone:
	


	Bedtime:
	
	Wake-up time:
	


	Chores you do around the house:
	


	Do you ever wake up at night?
	
	Do you ever feel sick, tired or grumpy?
	


	Foods I love:
	

	


	Foods I don’t like:
	

	


	Breakfast foods:
	


	Lunch foods:
	


	Dinner foods:
	


	Snacks:
	


	Drinks:
	


	What I want to learn about my body and food:
	

	


Feel free to write extra questions or concerns on the back.
Thank you for meeting with me today!
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