Yoga-360 Pre -session Nutrition Intake Form:
1. List what a typical eating day is including times when eaten food, if don’t eat one please put that in box.
Breakfast: (Time:    )
Snack: (Time:      )
Lunch: (Time:     )
Snack:  (Time:     )
Dinner:  (Time:     )
Snack:  (Time:      )
2. How often do you exercise, practice yoga, pilates, any other activities:

3. How many times a day, do you consume caffeinated drinks:

4. Who cooks the meals in the home:

5.  Any bloating, constipation, gassiness?

6. Food sensitivities or allergies:

7.  Have you ever completed a detox:  
If yes please explain the detox and how you felt during it and after:

8.  How often do you eat dinner out? 

Please complete and bring to your first session.
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