
 
Nutrition/ Weight Loss Weekly Follow Up    Name:___________________________ 

 

Date: Weight: 

Strengths:  
_________________________________________________________________________________________________________________ 

Weaknesses:  
_________________________________________________________________________________________________________________ 

Alternative Choices/Recommendations: 
_________________________________________________________________________________________________________________ 

Exercise Modifications: 
_________________________________________________________________________________________________________________ 

Educational Segment: 
_________________________________________________________________________________________________________________ 

Upcoming Trigger Events:  
_________________________________________________________________________________________________________________ 

Home Work: 
_________________________________________________________________________________________________________________ 

Other:   __________________________________________________________________________________________________________ 

Date: Weight: 

Strengths: 
_______________________________________________________________________________________________________ 

Weaknesses: 
_______________________________________________________________________________________________________ 

Alternative Choices/Recommendations: 
_______________________________________________________________________________________________________ 

Exercise Modifications: 
_______________________________________________________________________________________________________ 

Educational Segment: 
_______________________________________________________________________________________________________ 

Upcoming Trigger Events:  
_______________________________________________________________________________________________________ 

Home Work: 
________________________________________________________________________________________________________ 

Other: __________________________________________________________________________________________________ 


