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Client Assessment Form 
Name: Date: 
 
Address: 
 
Home Phone: (          )           - Work Phone: (          )           - 
Cell Phone: (          )           - Fax Number: (          )           - 
 
Email Address: 
 
Do you have a family?  qYes      qNo       

Spouse/S. O.: Name: Age: [            ] DOB:      /       / 
Adult Dependant: Name: Age: [            ] DOB:      /       / 
Adult Dependant: Name: Age: [            ] DOB:      /       / 
Child: Name: Age: [            ] DOB:      /       / 
Child: Name: Age: [            ] DOB:      /       / 
Child: Name: Age: [            ] DOB:      /       / 
Child: Name: Age: [            ] DOB:      /       / 
Child: Name:  Age: [            ] DOB:      /       / 
Do you have any “other” special celebration dates: (e.g. anniversary, holiday dates) 
 

 
 
 
Do you have any pets?  qYes        qNo       
Name: qDog       qCat     qOther: qFriendly 
Name: qDog       qCat     qOther: qFriendly 
 
Do you have any special arrangements in order for me to enter your home? (e.g. Alarm, Keys) 
 
 
 
Does any member in the household have any Medical Conditions that I need to know 
about?      qYes        qNo       

 
Diabetic                    qYes        qNo       Low / No Sodium qYes        qNo      
Heart Condition                qYes        qNo       Low / No Fat qYes        qNo      
High Blood Pressure       qYes        qNo       Trying to Lose Weight qYes        qNo      
High Cholesterol qYes        qNo       Special Diets qYes        qNo     
Pregnant qYes        qNo        
Food Allergies qYes        qNo       If yes, please list them here: 
 
 
 
What kind of Service are you looking for? 
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Weekly qYes        qNo       
Every Two Weeks qYes        qNo       
Monthly qYes        qNo       

Which day of the week? qMon       qTue      qWed       qThur      qFri         
Start Time?  q9AM       q1PM      qOther :        
 
How would you like your meals packaged?    qIndividual    qFor Two    qFamily Style       
What kind of storage containers to you own?     qPyrex        qTupperware      qRubbermaid                        
qGladware       qZiploc     qOther:            
Do you have a Microwave?          qYes        qNo       
Is your Stove Gas or Electric? qGas        qElectric  
Do you prefer to heat your meals in the Microwave or Oven? qMicrowave   qOven       
Do you have an extra Refrigerator or Freezer? qRefrigerator     qFreezer       
Are there any special appliances or area in your kitchen that I have should be aware of? 
qYes        qNo    If yes, please describe below:   
 
 
 
How much menu planning help would you like?  qA Lot   qSome      qA Little 
Do you have any family favorites that I can prepare for you? qYes        qNo       
If yes, please list : 
 
Can I use alcohol (wine, beer, spirits) when I prepare your meals? qYes        qNo       
What is your or your family’s favorite meal? 
Do you have a favorite cookbook? 
What are your or your family’s favorite cuisines? (check all that apply) qAmerican   qItalian     
qMexican    qChinese  qJapanese     qFilipino   qMediterranean     qAfrican   qGerman     qIndian    
qCalifornian     qSouthern   qSouthwestern    qCajun   qCaribbean    qVegetarian  qOther:         
Are you or your family? q Vegetarian        qVegan    qSpecial Diet :       
How spicy do you like your food? q Painfully Hot     q Very Hot      q Hot      qMedium       qMild      
qBland     
What is your or your family’s comfort food? 
Do you have a grocery store that you would like me to shop at? qYes        qNo    
If yes, which one?    qLunardi’s      qCostentino’s  qAlbertson qSafeway     qSaveMart  qTrader 
Joe’s     qOther:           
Do you want me you purchase Organic Foods? qYes        qNo     
If yes, check all that apply        qMeats      qFresh Vegetables qFrozen Vegetables        
Do you or your family like to eat fresh tossed green salads with your entrees? qYes        qNo      
What kind of lettuce do you prefer? (Check any that apply) 
qIceberg    qRomaine      qButter       qRed Leaf     qGreen Leaf        qSpring Mixed Greens     
qSpinach     qArugula   qOther:      

 
 
What kinds of dressings do you or your family prefer? (Check any that apply) qRanch    qBlue 
Cheese   qThousand Islands   q Vinaigrettes   qBalsamic    qPoppy Seed     qHoney Mustard     
qOther:        
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What methods of cooking do you prefer? (Check any that apply) qGrilled  qStir Fry   qBoiled      
qSteamed    qBraised    qRoasted  qFried   qPan Fried  qBBQ Grilled   qOther:     
 
Would you like me to prepare meals that you can finish when you get home? (e.g. Stir Fry, BBQ)  
qYes        qNo       
What type of starch side dishes do you or your family prefer? qRice        qBeans      qGrains       
qPasta     qBread    qPotato    qFruit     qVegetables qOther:                             qYes to all 
What do you or your family like to eat your vegetables?        q Soft     q Firm (Aldente)   
qCrunchy      qRaw    qBlanched        
 
What kinds of meat do you or your family prefer? 

qBeef     qVeal     qLamb        qChicken      qPork        qTurkey    qGame Bird   qOther:       
What is your or your family’s poultry preference? qWhite Meat Only       qDark Meat Only      
qBoth      qSkin Off    qSkin On      qBoneless        qDrumstick     qThighs    qWings      qOther:         
 
Do you or your family like to eat seafood? qYes        qNo       

Fresh Fish: (Check any that apply)  qI do not like fish     
qSalmon       qTrout     qHalibut    qTuna qLing Cod     qSnapper    qGrouper   qMahi 
Mahi        qOther          
Shellfish: (Check any that apply)   qI do not like shellfish  
qShrimp      qDungeness Crab     qOysters       qMussels    qClams        qScallops 
qCalamari      qOther:          
 

Which rice and grains do you or your family prefer? (Check any that apply) 
qWhite Rice   qBrown Rice      qBulagar Wheat     qBarley      qCouscous      qQuinoa   q Israeli 
Couscous    qOther: 
Which beans and legumes do you or your family prefer?  (Check any that apply) 
qBlack    qWhite   qNavy    qRed   qSplit Peas    qPinto   qGarbanzo  qSoy  
qOther: 
Which nuts and dried fruit do you or your family prefer? (Check any that apply) 
qAlmonds   qWalnuts   qPeanuts     qPine Nuts   qCashew    qPecans  qOther: 
qRaisins      qCranberries     qApricots     qApples     qPears   qOther: 
What type of cheese do you or your family prefer? (Check any that apply) 
qWhole Milk   qLow Fat      qNon Fat     qSoy    qSoft     qHard     qNo Cheese 
What varieties of cheeses do you or your family like? (Check any that apply) 
qAmerican   qJack      qCheddar     qBlue     qFeta (Goat)    qAsiago   qParmesan 
qOther: 
 
What vegetables do you or your family like to eat? (Check any that apply) 
qBroccoli   qGreen Beans   qCarrots      qGreen Peas    qCorn     qZucchini    qMushrooms   
qEggplant    qSpinach   qSquash  qChayote     qChard    qBeets     
qRed Bell Peppers   qCelery qOnions   qGarlic      qCabbage qOther:     
 
Do you or your family like egg dishes? qYes        qNo     
If yes, please check any that apply  qQuiche        qFrittata    qOther:  
 
Are you or your family sensitive to qGarlic   qOnions    qBell Peppers   qMushrooms    qNone        
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qOther:         
Are there any other food textures, spices, herbs, flavors, fruits or vegetables that you or your 
family just does not like? 
 
Please tell me anything else that you might feel is important or you feel that I should know 
about it? 
 
 
 
Thank you for taking the time and effort to fill this form out.  I will help me develop your custom menus.   
I am looking forward to our first cook date. 

Sincerely, 
Chef Anne-Marie 

 


