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Client Questionnaire Information

NAME:
 
ADDRESS:
                                                                                                                       
PHONE:

EMAIL:
DATE: 
 
Questionnaire to be completed prior to first personal training session

OBJECTIVE

1) List up to 3 objectives you would like to achieve thru personal training with a chef.

a.

b.

c.

2) What do you enjoy most about cooking?

3) What do you find most challenging when preparing meals?
a. Selecting the ingredients for freshness / combination

b. Making meals your guests will enjoy

c. Time it takes to prepare a meal

d. Coming up with new recipes / dishes

e. Choosing flavors that compliment each other

f. Choosing spices for seasoning
g. Re-inventing meals with left-overs

h. Sequencing the meal so all servings are warm

i. Organizing my kitchen for efficiency

j. Using the right pot/pan/knife when cooking

k. Multi-tasking while preparing a meal

4) Which meals (breakfast, lunch, dinner) do you generally prepare at home?

FOOD

1) Check all food you currently prepare:
· White meat (chicken or pork)

· Red meat 

· Fish

· Other seafood (shrimp, clam etc)

· Vegetables

· Pasta

· Soups

· Salads

2) What types of sauces, spices or dressings do you currently use?

3) List up to 3 dishes you would like to learn how to prepare.

4) Do you or any of your family members or guests have special dietary needs or allergies? List all known allergies and special dietary needs.

FAMILY / GUESTS 
1) On a weekly basis, how many people do you cook for? List the number of adults and kids.
2) If there are children you are preparing meals for, what ages are they?

KITCHEN – check all tools you currently have in your kitchen

· Gas stove

· Electric stove

· Microwave oven

· Blender

· Food processor

· Fry pan

· Sauce pan

· Strainer

· Measuring cups

· Storage containers

· Other – List here any additional tools you have

