
	  

Client:	  

Date:	  

NUTRITIONAL	  QUESTIONNAIRE	  

	  

Welcome	  to	  AToN!	  	  We	  would	  like	  to	  ensure	  that	  we	  accommodate	  any	  dietary	  restrictions	  and	  

preferences	  to	  make	  your	  stay	  enjoyable.	  	  Please	  print	  clearly.	  

	  

Food	  allergies	  or	  special	  dietary	  needs:	  

______________________________________________________________________________	  

______________________________________________________________________________	  

	  

What	  are	  your	  favorite	  foods:	  

______________________________________________________________________________	  

______________________________________________________________________________	  

	  

What	  are	  foods	  you	  dislike:	  

______________________________________________________________________________	  

______________________________________________________________________________	  

	  

Do	  you	  have	  any	  goals	  with	  regards	  to	  your	  diet	  that	  we	  can	  assist	  you	  with	  while	  you	  are	  here	  at	  

AToN?	  

______________________________________________________________________________	  

______________________________________________________________________________	  


