Julie Dorfman MA, RD, LDN
856-448-4660
JulieDorfmanRD@gmail.com

Name:____________________________

Home Address:__________________________

  

__________________________

Phone Numbers H:__________________


   C:__________________
Email:____________________________
Primary Care Physician:______________   Physician Phone: ___________________
Therapist (if any):___________________   Therapist Phone:  ___________________
Where did you hear about my practice? Please list person or website ________________

1. What has brought you to see a dietitian today?

______________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

2. What concerns do you have about your relationship with food and what changes do you want to make?  Today? Long Term?

______________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

3. What problems do you see in your eating habits and what things would you like to change?

______________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

4. Are you comfortable with your body or have you struggled with your weight?

______________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

