Questionnaire 
Catalyst Group Coaching for Permanent Weight Loss
When complete, email this form to patbarone@earthlink.net.  Thank you!

Name:
______________________   Street Address: ______________________________________

City: _________________________  State: _____________________   Zip: __________________

Home Phone Number:_____________  Work Phone Number:____________  Birthdate:_________

Occupation:___________________  Employer:__________________________________________

E-Mail Address: __________________________________________________________________

Please answer all questions that you feel comfortable answering and try to be as honest as you can.  The more accurate  information I have, the better I can serve you.  If a question does not apply to you or your situation, simply write N/A.  

How much do you weigh?





How tall are you?

How much do you think you should weigh?

Describe your weight over the last three years.  Has it been (1) fairly consistent at the current weight, (2) increasing at a steady rate, (3) yo-yoing up and down, or (4) other (describe)?

List the diets you have tried in the past, the time you spent on the diet and the amount of weight you lost on each one.  (If there are more than five, list only those diets used in the last three years.)

Do you know how many calories you consume in a day?  Do you eat roughly the same amount each day or does it vary a lot?

Describe your daily eating patterns (i.e. do you eat all day long?  Do you confine yourself to one big meal a day?  Do you eat fairly healthy amounts until night time? Etc.)

Do life's twists and turns cause you to overeat?  Describe.

Do you eat differently at different points in your monthly cycle (women)?  Describe.

Have you ever used weight loss products such as herbal remedies or over-the-counter medications, etc.?  (List.)

Have you ever used prescription weight loss medications?  Which ones?

Do you take any other prescription drugs?  If so, please list:

Do you buy special foods designed for weight loss (i.e. Lean Cuisine, Healthy Choice, SnackWells, Slim Fast)?  List.

What other remedies have you tried for weight loss?

Do you exercise?  How often and for how long?  (i.e. 2 times a week for approximately 2 years).  

Describe the type of exercise.

 When was your last physical?  

What is the status of your health?  Do you have any specific medical or physical problems associated with overweight?

Have you talked with your doctor about weight loss?

Do you know of any physical or medical reason why you should NOT lose weight at this time?

Do you smoke?  How much?

Do you drink alcohol?  How much?

Have you ever tried visualization techniques or meditation?  Describe.

Are you willing to set aside 2-3 hours a week to devote to self-improvement?

Do you think you are willing to lose excess body weight at this time?

Take a few moments and describe yourself at an ideal weight for you.

Questionnaire – General

Name & relationship of important people in your life (including mate and children):

Other important things you want me to know
What do you most want from having a coach?

What are you tolerating in your life? 

What generally keeps you from getting what you want?

Please list any other information you consider pertinent.  Feel free to use the back of this form or attach additional pages.

When complete, email this form to patbarone@earthlink.net.  Thank you!
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