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Rikki Keen, Sports Dietitian, NFL Combine Camp
 Initial Nutrition Screening & Assessment

Date: ______________


Athlete: _____________________________________
Cell Number: _____________

E-mail: _____________________________________
Age: ________ 



Current Body Weight:  ________

Height: ________


Goal Body Weight: ________





Position: __________________________      Agent: ___________________________
School: _________________________________    DOB: ________________________

Combine & Pro day dates: _____________​​​​​​​​​​​​​__________________________________
Body Fat/composition: ____________% FM
Sweat rate: ___________/hr

Goals:

(
Weight maintenance



(
Weight loss/fat

· Weight gain/muscle

C/C:

( 
Fatigue/lack of energy

(
Muscle cramps
 PMHX/injuries:  
GI, heart, joints, anemia, diabetes, gluten intolerance, asthma, stress fractures.
Medications/Dietary Supplements: 

Diet History/Habits: 
· Meal freq/pattern/times.



· Food allergies/intolerances.
· Favorites/Dislikes
· Ethnic/cultural/religion preferences.
· Special dietary needs (i.e. vegetarian) – chef, meal delivery, home, out?
List restaurants where you frequently eat and how often you eat out:
Food Log Form:


Time


Serving (oz, cups, TB, etc)/type
& preparation

	Breakfast


	

	snack
	

	Lunch


	

	snack
	

	Dinner


	

	snack
	

	Misc./Supplements

	


Notes:  
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