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Revive Nutrition for Life

Client Consent for Services

          Before we begin our first session, it is important to understand my role as a nutrition coach and what to expect in our session together. 

           It is my responsibility to inform you that I am not a medical doctor; therefore, I do not diagnose or prescribe.  The sessions will be a reflection of the model of empowerment where the role of the coach is to educate and empower a client to take active participation for his or her own health.  Additionally, the client gains a greater knowledge for how the body functions in relation to his or her concerns with expanded choices for a healthy lifestyle.

                     After reading the above, I____________________________, acknowledge that I am making a personal choice to receive educational sessions with _________________, a nutrition coach. I understand that is also my personal choice to act, or not, on any of the recommendations provided.

            Signed:_______________________________

            Printed Name:_________________________

            Date:_________________​​​​​​​​​​​​​​​​________________
