____________________________________ 
(name and last 4 of your social security number)
Age______
Gender_______
Height_______
Current weight_______
Do you walk for exercise most days? Yes______  No_______
Do you do exercise in addition to walking most days? Yes______ No______
Do you work a manual labor job full time? Yes_______ No________
Estimated daily Calories needed for weight loss_____________________________________
(for staff to fill out)
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