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Please read the following information very cargfalhd sign if you agree with the terms.

All material included in “The Healthy Eating Weightss Course" is provided for your
information only and may not be construed as médidaice or instruction. No action or
inaction should be taken based solely on the infion given in this course and
students/attendants should consult their doctamrbefmbarking on the program.
Furtnermore, IT you are on any meaicaton you nGasIsult your doctor or neaitn ce
professional before taking any supplements recondegkn

Signed. ..o DATE L
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Please state

WEEK 1

WEEK 2
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WEEK,
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WEEK 6

if You have special dietar\uj needs (e@ veae’cario\n, aller@ies, kosher, etc)

i)f You have any of the )followinﬂ conditions

Diabetes [] High cholesterol []
Under—active thyroid [] High blood pressure []
Polycystic ovaries [] Water retention []

lrritable Bowel Sﬂndrome I:I

if You share Your meals with children

[]
i)f You mostl5 cook from scratch I:I
[]

i)( You Fredominantlb eat readﬁ—made reals
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