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Treat yourself to better health


Registration form
Thank you for joining this workshop.  Please complete and return this form along with your payment to secure your place.
	Name:
	Date of Birth:

	Address:

	Best phone number:

	Email:

	How did you hear about the workshop?

	Are you: Vegetarian/Vegan/Meat eater/Fish eater? (delete those not applicable)


	Do you have an allergies? Please list, if so (this is important, for the food we eat)



	What is your main reason for signing up to this course? (It would also be helpful to me to know if any particular phrases in my emails ‘hooked’ you!)


	All information is completely confidential unless you decide to share it with the group


Please send payment of £120 to Ms C Deubert, 07-02-46, 40255160 (not a business account). Please use your surname as reference, and if you bank with Nationwide, let me know when you’ve paid, as no names show on the statement.
Health Questionnaire 

Please answer the following questions and return to me, before the workshop.
This is to give me an idea of any conditions which may be affected by nutritional advice.

All information will be treated in strict confidence.

	Are there any particular symptoms/issues you would like to address with food?

If so, what are they?



	Current Weight:

Height:

Would you like/do you need to change your weight?  

If so, by how much and in which direction?



	Do you have any kind of special need?  Eg dyslexia/physical disability/wheelchair user etc.  If so, would you be kind enough to give a brief description please, so that I can adapt the course accordingly.


	Health conditions and medications
	YES/NO
	Please give

more information if ‘Yes’

	Do you have any diagnosed health conditions?


	
	

	Are you receiving treatment?

If so, in what form?


	
	

	Are you taking any prescribed medications?


	
	

	Are you taking any over the counter medications?


	
	

	Do you take any supplements and/or herbal remedies?


	
	

	Do you have any allergies or suspected allergies?


	
	

	PLEASE SIGN TO CONFIRM THAT THE ABOVE INFORMATION IS TRUE (electronic ‘signature’ is acceptable)



Return to: Tina Deubert, 10 Highdown Road, Lewes BN7 1QB or email tinadeubert@gmail.com

