
First actions:
- Get excited! Have gratitude for your decision to work to transform and love your 

body in whatever shape it’s in. You’re capable of amazing things! Know it. Live it. 
Start now.

- Know that nothing of what I’m helping you with has anything to do with diagnosing, 
curing, or treating any disease, illness, ailment. My nutritional guidance is not a 
replacement for medical care or advice from a licensed doctor and does not 
replace a doctor-patient relationship. I make no claims of being able to advise 
treatment or cure of any disease. Anything you decide to implement is of your own 
volition and you are agreeing not to hold me responsible for your medical care by 
following any dietary or lifestyle advice I’ve given or included henceforth.

- Make a list of your top 3 health/fitness/lifestyle goals in order of importance
- Set appointment with primary care physician for blood/hormone work OR if you 

already have your own recent lab work, I’ll review that.
- these tests are important so I know where you’re starting:

- CBC w/diff
- complete metabolic panel (blood sugar, kidney/liver function, etc.)
- lipid panel (this is your standard cholesterol testing)

- these tests are highly recommended but optional:
- thyroid hormones (T4, T3, TSH, etc.)
- antibody tests for thyroid (anti-TPO, antithyroglobulin)

- Remove sources of temptation from your home. 
- It’s different for everyone but examples are junk-food, sugary drinks/food, high carb 

foods (pasta, bread, rice, potatoes, lots of fruit); can also include things like media 
that makes you feel less confident about yourself, your body

- Reconfirm/educate support system at home. Make sure everyone is on board and 
aware of your plans and goals. Teach them about whatever you learn during this 
experience. As you go along, you may want to keep a journal of your thoughts, 
dreams, feelings, ups and downs, and goals that you’re going to crush like the boss I 
know you are! We cannot change that which we cannot keep track of, so do try to 
keep track of it starting now.

- Make a food diary (can use myfitnesspal.com and the phone app or the diet diary 
I’ve included at https://thewarriornutritionist.com/client-forms/)
- write down/record every single thing that goes into your body. All foods/drinks/

snacks/gum/candy/water/coffee/tea/alcohol etc.
- no judgements! just write it down.
- write down any physical or emotional feelings you have surrounding your meals as 

well as what time of day you eat. Write down if you’re working/thinking while eating.
- when you get a week of it completed, send it to me so I can see what you consume 

regularly
- Fill out this little questionnaire (included) and send back the info to 

rachael@thewarriordoc.com. As soon as I get it back I will evaluate it and make a 
plan for you to follow. I’ll need your blood work results too, just to be certain I’m not 
going to interfere with any emergent condition.

- Take a before picture for yourself wearing an outfit that you can hold onto for your 
progress pictures. You do not have to share this with me but it’s important for you to 
be able to track your physical transformation process as well as everything else.

- Start taking at least one uninterrupted 15 minute walk each day, whatever time of 
day you want, not on a treadmill.

http://myfitnesspal.com


Fill out this questionnaire and send it back to me ASAP so I can get started on 
building you a plan that works for YOU because you’re unique. :} And please let 
me know at any time if you have questions or want inspiration or guidance. I truly 
care and I’m here for you!!

Name:

Age:

Height:  

Current Weight:

Goal Weight:

Current waist measurement in inches:

Current Dress/pants size:

Goal Dress/pants size:

Physical Fitness History:
- Working out:

- How many times/hours do you work out per week?

- What is the intensity level of your current workouts?

- Are you planning to add or reduce anything in the near future? If so, when?

- How much do you sweat?

- Hours Sedentary/working/sitting:

General:
- Are you a generally hot or cold person (for example, are you cold when others are 

warm or hot when others are cool)?

- Any aches or pains? Circle one: YES/NO

- If you have aches/pains
- what are they like? 

- Do they wander, stay in one place, are they sharp, dull, etc.?

- Do you get muscle cramps or migraines? Circle one: YES/NO

- Rate your average stress level from 1-10, with 10 being the worst:



- What is your number 1 concern or roadblock to following through with strict 
dietary change?

- What is one thing that you would love to do but have not been able to do 
because of your health?

Nutritional History:
- Favorite foods:

- Food restrictions/sensitivities:

- Water Consumption:

- Alcohol (drinks/week):

- Coffee/Tea (amount):

- Stools (shape/colour/constipation/diarrhea/how many per day):

- Do you like hot food or cold food more? Circle one: hot/cold/no preference

- Ever have stomach aches or indigestion? Circle one: YES/NO If so, explain 
briefly.

- What is your thirst like (very thirsty for icy drinks, only want small sips of room temp 
water, thirst for hot drinks)?

Sleep and energy:
- Hours of sleep per night:

- Bedtime:

- Wake up time:

- Ever wake in the night? Circle one: YES/NO

- Fatigue upon rising? Circle one: YES/NO

- Rate your energy from 1-10 with 10 being the most energy:
- upon rising:

- after eating:

- in the afternoon:

- before bed:


