Survey

Fill in

Age_______________

Height ________________

Gender________________  

Weight________________    OR

Body Mass Index_______________ OR
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Please check off the following boxes 


I AM A VEGETARIAN 


 AND I EAT FISH ONLY                          OR


AND I EAT FISH 

I EAT EGG AND DAIRY                        OR  


I EAT NO EGG OR DAIRY


I AM A MEAT EATER 

AND I EAT MEAT EVERY DAY                    OR

I EAT MEAT 3-4 TIMES A WEEK           OR


AND I EAT MEAT ONCE EVERY TWO WEEKS      OR


AND I EAT MEAT ONCE EVERY MONTH      OR


AND I EAT MEAT LESS THAN ONCE EVERY MONTH      

PLEASE RETURN TO SOPHIE CARGNEL[image: image2.wmf]
I consider myself…


Overweight___________


Normal________________


Underweight______________








