
 
 

 
 
 

Welcome to Nutrition Services at CRI 
Thank you for making a commitment to your health and wellness through CRI and the Nutrition 
Services program. Turn this application in along with the completed three day dietary record, the 
nutrition questionnaire and your payment into the CRI main office(Member Services) on the first 
floor of the RAC to schedule a session.  On the three day dietary record, record everything you 
eat and drink throughout the day for three days. Return all three forms in to schedule your appt. 

 
 

Nutrition Services Application and Intake Form 
 

Name: _________________________   Eagle ID: _______________________ 

Gender: __Male  __Female  Height:______ Weight:______ 

Date of Birth: ___________ 

Activity Level: High Moderate Low     Daily 
Activities:___________________________________________ 
 
Campus Affiliation:       Faculty      Staff        Student:  Expected Graduation _______          

E-mail: (please print legibly) ______________________________________________     

Phone#:_____________________     

Local Address:  ________________________________________________________ 

City: _____________    Zip:_____________ 

In case of Emergency, Please notify: 

______________________________________________________________________ 

Telephone #:__________________________ Relationship: ________________ 

Do you have any medical conditions, food allergies, or diet preferences that the dietician 
should be aware of? Please include more information on the back of this page if needed. 
Ex. Diabetes, Vegetarian, allergic to soy, etc. 
 
____________________________________________________________________________________ 
 
 
 
For Office Use Only: 
Amount Paid: ________ 
Receipt #____________ 
Initials: _____________ 
Date Received:_______ 
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