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Diet and Lifestyle Evaluation

Name____________________________	Date___________________


How often do you eat these foods? Please indicate the number of servings per week on average (serving size indicated). Give yourself one point per serving.  Example: 6 cups of coffee per week = 6 points.


	 ____
	Coffee drinks
 (6 oz. cup)

	 ____
	Soda (12 oz.)
	 ____
	Beef or pork (3-oz.)







	 ____
	Cookies (3 in.) or candies (1 oz.)








	 ____
	Peanut butter, (Jiftype,1T)
	 ____
	Bread (1 slice)
	 ____
	Cow’s milk  (8 oz.) 

	 ____
	Poultry (3-4 oz.)
(commercial)

	 ____
	Cheese (1oz)
(cow’s milk)
	 ____
	Pasta (1 cup cooked)
	 ____
	Beer/Wine (one 5 oz. glass wine, one 

12 oz. bottle/can beer)

	 ____
	Ice cream  
(1 cup)

	 ____
	Mayo/
Margarine


	 ___
	Eggs 
	 ____
	Fried foods (1 serving)

	 ____
	Chips or crackers (10)Section 1 Total:
_______


	 ____
	
Black Tea
(6 oz. cup)
	 ___
	Liquor (1 oz.)
	 ____
	Sugar substitute
(Splenda, Sweet-n-Low, Equal
	 ____
	Bottled fruit drink other than soda (Snapple type)

	 ____
	
Whole grains
(1 cup)

	 ____
	
Herb teas (8oz.)
	 ____
	
Cooked vegetables  
(1/2 cup)
	 _____
	
Cruciferous
vegetables (1/2 cup) 

	 ____
	Legumes
(½ cup)

	 ____
	Spring or filtered water (1 quart)
	 ____
	
Dried fruit (2 T)
	 ____
	
Fresh juice (6oz)

	 ____
	Eggs 
	 ____
	Fresh fruit (1)

	 ___________
	Raw veggies (1 cup)
	 ____
	Seaweed (1T)

	 ____
	Salad greens
 (1 cup)
	____
	Tofu/tempeh 
(1/2 cup)

	 ____
	
Nuts/seeds (2 T)
	____
	Wild-caught fish
 (3-4 oz.)Section 2 Total:
_______


	 ____
	Poultry (3-4 oz) Hormone/
Anti-biotic free
	 ____
	Beef or pork (3-4 oz) Hormone/Anti-biotic free 
	 ____
	
Green Tea (8 oz.)
	____
	Fresh or frozen berries (1/2 cup)




     
     Never   Seldom   Sometimes   Often
       (0 pts.)        (1 pt.)            (2 pts.)            (3 pts.)

                                                                                                                    
                                                                                                                       	((((
How often……	
Do you overeat when excited, sad, or stressed?		
Do you work more than 10 hours on a workday?		
Do you take less than 30 minutes for each main meal?		Section 1 Total:
_______

**Do you know and have you accepted Jesus Christ as  your 
Personal Lord & Savior?       No-------      Yes------		
Do you get less than 7 hours of uninterrupted sleep nightly?		

Do you eat slowly and chew your food thoroughly? 		
Do you spend quality time with your family or friends? 		
Do you feel you have adequate emotional support?		
Do you practice daily relaxation and/or meditation/ prayer?		
Do you get at least 30 minutes aerobic exercise 3 times a week?		Section 2 Total:
_______

Do you spend time enjoying a creative hobby or art form? 		
Do you stretch or do other form for flexibility?		
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