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	I want to know more about:

	
	
	Please review the following list and check “Y” or “N” 
	
	
	Bloating
	
	
	Joint Pain
	
	
	Herbalife Product Line

	
	
	Drink coffee or mixed coffee drinks?
	
	
	Trouble Focusing
	
	
	Kidney Disease
	
	
	Joining a Weight-Loss Challenge

	
	
	Drink energy drinks?
	
	
	Crohn’s Disease
	
	
	Muscle Cramping
	
	
	Free 24Fit camp

	
	
	Eat fast food?
	
	
	Stress
	
	
	Menopause
	
	
	Free Fitness Classes

	
	
	Drink soda or pop?
	
	
	Diabetes
	
	
	Migraine Headaches
	
	
	Free Nutrition Classes

	
	
	Do you exercise regularly?
	
	
	Digestive Issues IBS
	
	
	Lupus
	
	
	 Nutrition Club Events Schedule

	
	
	Do you typically eat breakfast?
	
	
	Erectile Dysfunction
	
	
	Multiple Sclerosis
	
	
	Athletes 24 Sports Line Products

	
	
	Do you get at least 6-8 hours or rest?
	
	
	Fatigue
	
	
	Osteoporosis
	
	
	Skin Care Products

	
	
	Do you lack energy?
	
	
	Fibromyalgia 
	
	
	Poor Circulation
	
	
	Weight-Loss

	
	
	Do you drink at least 60oz of water?
	
	
	Gout
	
	
	PMS/ Mood Swings
	
	
	Weight-Gain

	
	
	Do you eat at least 3 meals a day?
	
	
	Heartburn
	
	
	Pregnant or Nursing
	
	
	Weight Maintenance and Improved Energy & Health

	
	
	Do you eat at least 2-3 snacks per day?
	
	
	Heart Disease
	
	
	Skin Disorders
	
	
	Referral Discount Program

	
	
	Do you smoke?
	
	
	High Blood Pressure
	
	
	Thyroid Issues
	
	
	Hosting a shake party for my friends and family

	
	
	Acid Reflux
	
	
	High Cholesterol
	
	
	Ulcers
	
	
	Wholesale buyer discount

	
	
	Acne
	
	
	Hypoglycemia
	
	
	Water Retention
	
	
	Earning an extra $500-$800 a month Part-Time

	
	
	Allergies- Environmental or Food 
	
	
	Hyperglycemia
	
	
	Wrinkles
	
	
	Becoming an Herbalife Wellness coach

	
	
	Asthma
	
	
	Irregular Heartbeat
	
	
	Cellulite
	
	
	Earning a Full-Time Income of $1,500 to?? a month

	
	
	Arthritis
	
	
	Inflammation  
	
	
	Crave Sweets
	
	
	Working at NOW Nutrition

	
	
	Back pain
	
	
	Indigestion
	
	
	Crave Salty foods
	
	
	Business Training Events

	
	
	Bladder infection UTI
	
	
	Insomnia
	
	
	Caffeine Dependant
	
	
	LIVING MY DREAMS!!!


Client’s Name____________________________________     Wellness Coach________________________


Please list any current medications or supplements you are taking_____________________________________________________

Please list any other health conditions, past injuries or personal concerns  that were not mentioned above_____________________

___________________________________________________________________________________________________________
Do you have a particular health goal in mind that you are currently trying to achieve?_______________________________________

What have you tried in the past to reach your weight loss/ or weight gain goal and why did that not work for you?_______________

____________________________________________________________________________________________________________

On a scale of 1-10 with (1=Not at all) and  (10=I am desperate!), how motivated are you to reach your goals at this time?__________
Coaches Notes:
Areas to focus on-

Suggested Nutritional Program to start-

Suggested Targeted Nutrition-
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