JOURNEY2WELLNESS 
Free Wellness Questionnaire 
Part 1 of 3 
Energy, blood sugar patterns, nutrition, movement and metabolic risk. 
YOUR NAME / EMAIL 
PHONE (OPTIONAL)/ DATE 
Your answers go to Stacie at Journey2Wellness and are used only to prepare your consultation. 
A. Energy & Blood Sugar Patterns 
1. How would you describe your energy throughout a typical day? 
Very low Low and uneven Moderate with dips Good most of the day High and steady 
2. Do you experience an afternoon energy slump? 
Yes No Sometimes 
3. How often do you feel hungry soon after eating? 
Never Rarely Sometimes Often Almost always 
4. How often do you experience strong cravings for sweets or refined carbohydrates? 
Never Rarely Sometimes Often Almost always 
5. Do you notice changes in your energy or mood when you go too long without eating? Yes No Sometimes 
6. How satisfied are you with your current relationship with food? 
Very dissatisfied Dissatisfied Neutral Satisfied Very satisfied 
7. Do you tend to eat when you're stressed, bored, tired, or emotionally overwhelmed? 
Never Rarely Sometimes Often Almost always 
8. How consistent are your meal times from day to day? 
Very inconsistent Somewhat inconsistent Fairly consistent Very consistent 
9. How often do you eat while distracted by your phone, television, work, or other activities? Never Rarely Sometimes Often Almost always 
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10. What does a typical day's eating pattern look like for you? 
B. Nutrition 
11. How often do you eat vegetables? 
Never Rarely A few times a week Most days Every day 
12. How often do you eat fruit? 
Never Rarely A few times a week Most days Every day 
13. How often do you eat beans, lentils, nuts, seeds, or whole grains? 
Never Rarely A few times a week Most days Every day 
14. How often do you eat highly processed foods? 
Never Rarely A few times a week Most days Every day 
15. How often do you drink sugar-sweetened beverages? 
Never Rarely A few times a week Most days Every day 
16. How often do you eat away from home? 
Never Rarely A few times a week Most days Every day 
17. How often do you read nutrition labels or ingredient lists? 
Never Rarely A few times a week Most days Every day 
18. How confident are you in creating a balanced meal? 
Not at all confident Slightly confident Somewhat confident Confident 
Very confident
 19. What makes healthy eating difficult for you? 
20. What healthy food or meal do you genuinely enjoy? 
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C. Movement & Metabolic Fitness 
21. How many days per week do you intentionally move your body? 
0 1 2 3 4 5 6 7 
22. What types of physical activity do you enjoy? 
23. How much time do you spend sitting during a typical day? 
Less than 2 hours 2 to 4 hours 4 to 6 hours 6 to 8 hours More than 8 hours 
24. Do you currently do resistance or strength training? 
Yes, regularly Occasionally No 
25. How would you describe your physical stamina? 
Very low Low Moderate Good Excellent 
26. What prevents you from being as physically active as you would like? 
27. What type of movement would you actually look forward to doing? 

D. Metabolic Risk & Lifestyle
28. Have you ever been told that you have prediabetes, diabetes, high blood pressure, high cholesterol, or another metabolic condition? 
Yes No Not sure 
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29. Do you know your most recent A1C, fasting glucose, blood pressure, or cholesterol numbers? Yes, all of them Some of them No 



30. If you could improve ONE aspect of your metabolic health over the next 90 be?




31. Tell me why that particular change matters to you? 

