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Author of: “Reclaim Your Life: Your Guide To Revealing Your Body's Life Changing Secrets For Renewed Health” available on
Amazon at http://amzn.to/TmPgZW. Dr. Johnson is also the author of the eBooks:*“The Ultimate Strategy for Ending Your Thyroid
Symptoms so YOU Can Increase the Zest in Your Life”, “The Ultimate Strategy for Ending Your Vertigo, Dizziness AND Brain Fog”,
“The Ultimate Strategy for Ending Your Fibromyalgia and Chronic Pain”, and “The Ultimate Strategy for Ending Migraines AND
Other Debilitating Headaches”.
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CHILD NUTRITION
CLIENT APPLICATION

Welcome to Johnson Health & Wellness Center!

We specialize in helping clients achieve their highest level of health
through our natural health care support programs.

This application is extensive because we are committed to being
thorough with your care. The questions we ask provide important
information that will help us determine whether or not we can help
you. You deserve the best, so please give us yours when you answer
these questions.

Please remember to sign the last page indicating you have thoroughly
completed this application and return this application and any lab
and diagnostic test results you’ve had (in the last 6-12 months) at
least two business days prior to your scheduled appointment. This
must be accomplished before your consultation. Please feel free to
call us if you need assistance.

Thank you, we look forward to serving you.

Notice: Dr. Karl R.O.S. Johnson is state licensed by the chiropractic board in Michigan to provide conventional chiropractic health care services and is also
certified by the International Association of NeuroMetabolic Professionals to provide natural health services and therapies. The services provided to clients
are intended to improve the adaptive physiology of the client through nutritional, exercise, lifestyle and physiological education, information,
recommendations, and training. Conventional chiropractic and neurometabolic services are complete separate services and each is provided in strict
compliance with the rules and regulations set forth by the separate agencies. If you wish to receive natural health services you must first sign a Client Services
Agreement.



If you require more space for any of these answers, please note with “ = * and use the back side of this form or
attach additional information. Please complete this application in pen or electronic format.

Today’s Date:

Name: Mr./Mrs./Ms. Sex: OM  OF
Address Apt#

City State Zip

Age: Date of Birth / / Best place to reach you: (Home (OWork [ACell
Home Phone ( ) Work ( ) Cell ( )

If necessary, may we leave a message for you at any of the above numbers? (Yes [INo

Marital Status:  Single Married (Divorced [Widowed (I have a significant other/Partner
Name (First/Last) of Spouse / Partner / Significant Other:

Email: (Additional appointment information may need to be emailed.)
Employer: Occupation (Before retirement):
Duration of Employment: Duties:

Overall Health (check one): Excellent__ / Good__/ Fair_ / Poor__
Height: Weight:
Referred By:

What is the main reason (#1 chief complaint) you are consulting with us? (use separate sheet if more room is needed)

How long have you had your main (#1) health complaint?

Other complaint(s) and/or problem(s) you have: (use separate sheet if necessary)

When was the last time you really felt great (good energy levels, good mental attitude, etc.)

How often does your health problem(s) bother you? Constantly IFrequently [lIntermittently [ Occasionally

In regards to your #1 chief complaint:
Did this problem have a: gradual onset? sudden onset?
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Have you become discouraged about getting your health problem(s) handled? (explain)

Are you currently under the care of a physician or other health professional(s)? (if so, please give name(s) and date of last

visit)

Have you received any Blood Analysis/Blood testing within the past 18 months? AYes [[No
~ PLEASE BRING A COPY OF YOUR RESULTS WITH YOUR CLIENT APPLICATION ~

Are you currently taking any medications/supplements/vitamins? (if so, please list and provide dosages)

What have you tried to do to get rid of the problem(s) you have that did not work? (explain)

Have you had to change your diet or eating habits? &1 Yes [ No Describe:

When your chief (#1) complaint is at its worst, how does it feel?

How does your chief (#1) complaint interfere with your:
a. Work?

b. Family?

c. Hobbies?

What are you most concerned with regarding your health problem(s)?

Johnson Health & Wellness Center 2 of 11



Does your child’s health problem(s) have any effect on their mental stress (if so, explain)

What activities, positions, situations seem to worsen the problem(s)

What activities, positions, situations seem to improve the problem(s)

On a commitment scale of 1-10, how committed are you in getting your child’s health to its optimal state?

Where do you picture your child being in the next 1-3 years if this problem is not taken care of?

What do you hope for your child to do better or enjoy more when they regain their health?

HISTORY

Please list any serious illness your child has had in the past (with approximate dates)

Please list any previous accidents or injuries your child has had in the past (with approximate dates)

HABITS

Does your child refuse to eat particular textures, temperatures, or certain kinds of foods?
Describe:

Does your child eat or crave a lot of the following? (describe)
Sweets (cookies, candy, sugar)?

Dairy products (milk, cheese, ice cream)?

Sweet Drinks (Powerade, Gatorade, juices)?

Salty Foods?
Does your child eat a well-balanced diet? Yes No
Are your child’s eating habits due to a suspected food allergy/intolerance? (explain) Yes No
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CONTINUED NARRATIVE OF CHIEF COMPLAINT

Please provide a detailed description of events in chronological order (please include dates) immediately

preceding the development of your condition and through today. Additionally, you may use this space to

provide additional information you feel will help us assess your case.

Continue on next page if additional room is needed
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(Additional Info (1 Attached (1On Back)
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OPERATIONS AND PROCEDURES (please check the area of operation/procedure or describe)

__ Tonsils __ Hemia

__ Adenoids __Uterus/Ovaries Other surgeries or procedures:
_____Sinus ____ Prostate

_____Thyroid ____ Breasts

__ Heart ___ Rectal

__ Liver _____ Exploratory

_____ Gall Bladder ___ Tubesin ears

___Appendix ___ Neck/Back (Spinal)

_____ Stomach _____ Biopsy

____ Colon

FAMILY HISTORY (please check off if these member have/have had any illness/condition of the following areas)

Diabetes Heart Kidney Spinal Cancer
Mother
Father
Sister
Brother
Describe health of spouse/significant other:
Number of children, if any:
Name of Child Age Sex Any physical condition or concerns?
- M__/F__
- M__/F__
- M__/F__
- M__/F__
M__/F

Any household pets or other animals you or your family members are in close contact with? (list what type)
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Authorization for Care

Be advised that any suggested nutritional program is not intended as a primary therapy for any disease. Any schedule of
nutrients is provided solely to support good nutrition with the intent of supporting the physiological and biochemical
processes of the human body, and not to diagnose, treat, cure, or prevent any disease or condition. The doctor will not be
held responsible for any pre-existing medically diagnosed conditions, nor for any medical diagnosis.

Payment for services is due at the time services are rendered unless payment arrangements have been approved in advance
by our staff. Based on your consultation, history and findings, you may require additional tests that require payment at
time of service. If this is required, you will be informed in advance.

Method of payment for services today: [Cash (ACheck  [Credit Card

I, (Please Print Full Name), have
thoroughly completed this application and all supportive documents, answering every question to the best of my ability.
Additionally, I have read and reviewed all supportive information that has been included with my application — this may
include written or recorded material. If I do not have the means to review the material, | have contacted Johnson Health
& Wellness Center to arrange for additional support. 1 understand that failure to complete this application fully and
review the enclosed material may mean the doctor will not be able to conduct the consultation and evaluation. | will also
bring any labs or reports which have been requested in this application. | give this office permission to communicate with
me via mail, telephone and email.

Signature: Date:

Office Use Only

Reason For Consultation CRA/NRT/NAET Recommendations
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Please Note:

In the following
paperwork you may
notice there are repeat
questions.

Please answer all of the
questions as there are
different forms and
paperwork that will be
assessed differently.

Thank you!

eeeeeeeeeeeeeeeeeeeeeeeeeeee



DAILY RECORD OF FOOD INTAKE

We require that you keep track of every meal for 4 days in a row.

This will help Dr. Johnson with his evaluation.

Day 1 Day 2
Breakfast: Breakfast:
Lunch: Lunch:
Dinner: Dinner:
Snacks: Snacks:
Day 3 Day 4
Breakfast: Breakfast:
Lunch: Lunch:
Dinner: Dinner:
Snacks: Snacks:
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Child Neurotransmitter & Nutrition Questionnaire (CNNQ)

Please circle the appropriate number “0 - 3” on all questions below. 0 as the least/never to 3 as the most/always.

SECTION: GENERAL

Does your child have any food sensitivities or allergies? (please list)

List your child’s 4 healthiest foods eaten regularly.

List your child’s 4 unhealthiest foods eaten regularly.

How many times a week does your child eat candy?
How many times a week does your child drink soda pop?
List the top 4 foods your child craves regularly.

List the medication(s) your child is currently prescribed and over the counter.

Do you find it difficult as a parent to have your child on a special diet?

SECTION: A (K52, K60)
Does your child eat pasta, breads, and breaded foods? 01 2 3
Does your child have symptoms (fatigue, hyperactivity, etc.)
after eating foods containing wheat/gluten? 01 2 3
Does your child consume dairy products? 01 2 3
Does your child have symptoms (fatigue, hyperactivity, etc.)
after consuming dairy products? 01 2 3

SECTION: B (K54)

Does your child eat fried fish? 01 2 3
Does your child eat roasted nuts or seeds? 01 2 3
Is your child missing essential fatty acid-rich foods in

his/her diet? (for example: avocados, flax seeds, olives) 012 3
(circle “0” if present, “3” if missing)

Does your child eat fried foods? 01 2 3

SECTION: C (K34)
Is your child’s mental speed slow? 01 2 3
Does your child have difficulty with learning or memory? 01 2 3
Does your child have difficulty with balance and coordination? 0 1 2 3

SECTION: D (K16)

Does your child have stress? 01 2 3
Does your child not have enough sleep and rest? 01 2 3
(circle “3” if not enough)
Does your child not have regular exercise? 01 2 3
(circle “3” if no exercise)
Does your child feel overly worried and scared? 01 2 3

SECTION: E (K16, K51)
Does your child have temper tantrums?
Does your child exhibit wild behavior?

[ —]
—
NN

Does your child frequently yell or scream for

unnecessary reasons? 0
Does your child have an inability to nap or sleep

when physically exhausted? (circle “3” if unable) 0
Is your child overly talkative? 0
Does your child fidget and squirm when seated? 0

Does your child run and climb excessively when it

is inappropriate? 0
Does your child have difficulty playing quietly or
engaging in leisure activities? 0

SECTION: F (K51)

Does your child get excited easily? 0
Does your child have anxiousness and panic for

minor reasons? 0
Does your child feel overwhelmed for minor reasons? 0
Does your child find it difficult to relax when

he/she is awake? 0
Does your child have disorganized attention? 0

SECTION: G (K50)

Does your child seem depressed? 0

Does your child have mood changes with

overcast weather? 0

Does your child have symptoms of inner rage? 0

Does your child seem uninterested in games or hobbies? 0

Does your child have difficulty falling into deep

restful sleep? 0

Does your child seem uninterested in friendships? 0

Does your child have symptoms of unprovoked anger? 0

Does your child seem uninterested in eating? 0
SECTION: H (K49)

Does your child have difficulty handling stress? 0

Does your child have anger and aggression while

being challenged? 0

Does your child feel tired even after long sleeps? 0

Does your child tend to isolate from others? 0

Does your child get distracted easily? 0

Does your child have constant need and desire for

candy and sugar? 0

Does your child have disorganized attention? 0
SECTION: I (K48)

Does your child have difficulty with visual memory? 0

Does your child have difficulty remembering locations? 0
Does your child have fatigue or low endurance for

learning activities? 0
Does your child have difficulty with attention or low

attention span or endurance? 0
Does your child have slow or difficult speech? 0

Does your child have uncoordinated or slow movement? 0

Symptom groups listed in this flyer are not intended to be used as a diagnosis of any disease condition.

All Rights Reserved. Copyright © 2011, Datis Kharrazian
SMGECNNQO01(033011).INDD
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k| MPORTANT****

PLEASE READ THIS PAGE CAREFULLY

In order for your child to get better as fast as possible, we need the help of ALL persons

significantly involved in your child’s support system. Spouses, friends, and family members all play a

crucial role in your child’s treatment and the results that they achieve. In short, it is extremely

important that all of your child’s support systems are “on the same page”.

Therefore, we require that all persons directly involved with your child’s support system watch

the online condition specific video or the DVD sent to you and then sign this affidavit. This form

must be returned with the Client Application and Case Review forms before Dr. Karl R.O.S.

Johnson, DC can examine your child.

AFFIDAVIT

I (each) the undersigned individual certifies that:
e [ understand that Dr. Johnson’s methods and care are unique.

e [ understand that Dr. Johnson does not accept every person into his care

program.
Print Name Signature
Print Name Signature
Print Name Signature
Print Name Signature
Print Name Signature

Thank you for taking the time to make sure your child gets the best results possible
in the fastest amount of time.

Please return this paper with your Client Application forms.

RESET SAVE PRINT

SEND

Johnson Health & Wellness Center
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