
WELLNESS PROFILE

PLEASE FILL OUT AND EMAIL TO: Holly.KnowYourWhy@gmail.com 
You will be contacted within 24 hours!

Name_________________________________ Date_______________

Phone______________________________ Email ____________________________​​​​​​​​​​​​​____________________
*GOAL SETTING*

1) Current Stats: Height______ Weight______ Water intake______ Vitamins______ Medications______
2) Main Health Goals (Ex:  More Energy, Lose Weight, Gain Muscle, Sports/Athletic Performance, be More Toned & Fit, Digestive Concerns, Regularity, Blood Pressure and/or Cholesterol concerns, Asthma, Allergies, etc.) _________________________________________________________________________________________

_________________________________________________________________________________________
3) Exercise: How many times a week do you exercise? ________ How long do you exercise for? _______ 

What kind of exercise do you do? _____________________________________________________________
4) Why? What will you mean to you to reach your health goals? (Ex: Increased confidence, Better health, Increased attractiveness, To be more active, For Family, Trip, Marriage, etc.)

_________________________________________________________________________________________
_________________________________________________________________________________________
5) General Eating Schedule – Include TIME you eat/drink and what it is.

What time do you wake up? ________



    

Breakfast Time- _______/what -______________________________________________________________
    

Snack     _________/_______________________________________________________________________
    

Lunch   ________/__________________________________________________________________________
    
Snack  ________/__________________________________________________________________________

Dinner _______/___________________________________________________________________________

Anything else you eat or drink or have for dessert? _______________________________________________
 

6) How much do you currently spend a day on food?    $_____________
7) Is there someone you want to get healthier with? _____________________________________






