Weight management questionnaire
What is your weight / body mass index now?

________________________________________________________________________________________________________________________________

What weight do you want to reach?

________________________________________________________________________________________________________________________________

How soon do you want to reach this weight?

________________________________________________________________________________________________________________________________

Why do you want to loose weight?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What have you done to loose weight in the past?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Which techniques have worked and which have not worked?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been at your ideal weight? When?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why have you decided now is the right time to get help?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you think you are over weight?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any thing that could stop you loosing weight?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the worst thing about being over weight?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any foods you would like to add to your diet or remove from your diet?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you exercise? (Give details)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How does being over weight make you feel?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What stops you from loosing weight?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you think your weight could have an emotional element to it?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What resources do you have that can help you over come this problem?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you feel about your body? What’s the best bit what’s the worst?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you want to accomplish in the first session? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please write anything else you may feel is relevant to your issues bellow
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

