- Please check which class you are registering for:
Welght LOSS Matte rS O Tuesdays Noor-1 Mining & Minerals Bidg

O Tuesdays 515415 Nursing Bldg.

RegIStratlon Form O Thursdays 11-Noon Wethington Bldg

Marme: Date:
Gender: __ Male __ Female D.0E8: Lastfour digits S5M:
Choose ane: Employee Retiree Spouse Sponsored dependent

Ifaspouse or sponsored dependent, UK employee’s hame:

Department: E-Mail:

Roaom & building/Home address:
(i spouse, retires, or sponsored da pandant please provide home adaress and phone)

Speed sort/Zip code: Work/Home phone:

Howy dicd wou hear about Weight Loss Matters? _ Website _ UK Mews _ Departmental flyer _ In the Loop _ Other
[ specifi]
Hawe you participated in weight Loss Matters hefore? _ Yes K]

Current weight |bs Height Age
YOUR 10-WEEK WEIGHT LO55 GDAL Ibs. (Mot to exceed 10 pounds)
Hawe you attempted to lose weight inthe past? __ Yes __ Mo

[Fyes, how have you tried to lose weight?

What are the major obstacles to your weight loss?

Why do you want to lose weight now?

Flease list your current medical conditions

Pleasze list all medications andsor supplements that you take (both prescription and nan-prescription)

Are you physically active? ko _ Yes(ifyes, please tell us):
Humber of days perweel: yau are active Diuration of activity

Type of activity (i.e. wallking, aerahics, hiking, weight training, ete.)

UK UNIVERSITY OF KENTUCKY

Health & Wellness Program

116A Seatan Building - Lexington, Ky - 40506-0219
259-207-9355 - www LUky edus HRAwellness



Weight Loss Matters Agreement

Az anew participantin the Weight Loss Matters program, | have read and understand the program description, which

includes, but is not limited to, the following:

What to Expect:

Awveight loss program that teaches you how to eat, rather than how to diet
The expertise of re gistered dietitians

Group support for yourweight loss goals

Weekly weigh-ins and educational seminars

Ameal pattern calculated just foryou {includes a daily calorie level and general autline for how many foods to eat
from each food group)

What Nof to Expect

A quiecks fix

Arigid meal plan = yau will hawve the flexibility to decide what specific foods to eat each day

Daily menus that take the “guesswoaorl” out of losingweight — yau will decide when andwhat to eat throughout the
day and adapt the meal pattern to your lifestyle

“Off-limits” foods — this program alloves you to “fit all foods”

| agree to carefully follow the meal plan and dietary guidelines set forth in the Weight Loss Matters program. | am

aware that failing to provide the Weight Los s Matters staff with adequate information on any and all medical condi-

tions will impair their ability to advise me properly.

Signature Date Pleaze print name clearly



