
Nutrition Advantage 

 

Name: __________________________________________________  Date: ______________________ 

 

DEMOGRAPHIC INFORMATION  

 
TODAY’S DATE:  _____________________________ 

 

NAME LAST: _________________________________ FIRST: _______________________ MI: ______ 

 

TITLE:   ___MR    ___MRS    ___MISS    ___DR    ____OTHER                 GENDER:     ___M    ___F 

 

DATE OF BIRTH: ____________________    SOCIAL SECURITY NUMBER _______________________________ 

 

ADDRESS: Street/Apt: ________________________________ City: _______________   State _____ Zip: ________ 

 

PHONE- Cell: _______________   Work: _________________  EMAIL: __________________________________ 

 

WHERE DO YOU PREFER WE LEAVE A MESSAGE?      Cell _______________     Work ___________________ 

 

MARITAL STATUS: Single: ______  Married: ______  Divorced: _______  Separated: ________ Widowed: ______ 

 

EDUCATION:(Highest grade completed or degree obtained)_____________________________________________ 

 

EMPLOYMENT STATUS: Full-Time:______ Part-Time:______ Retired:______Unemployed:______Disabled: ______ 

 

CURRENT EMPLOYER: ________________________________ OCCUPATION: ___________________________ 

 

CURRENT SCHOOL: ___________________ YEAR:______________ COURSE OF STUDY __________________ 

 

 

IF PATIENT IS A DEPENDENT:  

Residential Parent Name: ___________________________________________ 

 

Non-Residential Parent Name: _________________________________ Cell Phone:_________________________ 

 

Address: _____________________________________________________________________________________ 

 

Email: _______________________________________________________________________________________ 

 

 

PERSON TO CONTACT IN EMERGENCY:  

Name: ________________________________________________________ 

 

Cell Phone: ____________________________________   Work Phone: _________________________________ 

 

Address: _____________________________________________________________________________________ 


