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Use this checklist to 
compare information from 

weight-loss programs.
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I will be assessed by program staff before starting the program.
	 Yes	 No

The assessment will be made by a 
[check all that apply]: 
	 Doctor
	 Nurse
	 Registered dietitian
	 Other company-trained employee

During the first month, my progress 
will be checked [check one]:
	 Weekly
	 Every two weeks
	 Monthly
	 Other

 

Overview 

In this program, my daily calorie intake will be: 	       

Checklist

Program Name:

Phone:

My daily calorie intake is set by my height, 
age, and physical activity level.

My progress will be directed by a 
[check all that apply]:
	 Doctor
	 Nurse
	 Licensed psychologist
	 Registered dietitian
	 Other company-trained employee

After the first month, my progress 
will be checked [check one]:
	 Weekly
	 Every two weeks
	 Monthly
	 Other
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Checklist, cont'd
The potential risks of my weight-loss plan are [list all]: 

The costs of this program are [list all given costs, including attendance fees, food costs, supplements, 
costs for maintenance program, etc.]: 

Program track record: 

_____% of participants complete this program. 

Participants in this program lose an average of _____lbs. over _____ months/years.

Participants in this program keep off _____% of their weight loss for _____ year(s).

_____ % report problems or side effects. 

Those problems include [list all known]:

References
Can the program provide references? If so, list here.
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Item Cost

Total


