
Personalized Weight Management 

Counseling 

Date: [Insert Date] 

To: [Client's Name] 

From: [Your Name] 

Subject: Personalized Weight Management Counseling Plan 

Dear [Client's Name], 

Thank you for choosing to embark on this weight management journey with me. Understanding 

your personal goals, preferences, and challenges is crucial for creating a customized plan that 

works for you. 

Assessment Overview: 

• Current Weight: [Insert Current Weight] 

• Height: [Insert Height] 

• Desired Weight: [Insert Desired Weight] 

• Health Concerns: [List any health concerns] 

Goals: 

Your primary goals are: 

1. [Goal 1] 

2. [Goal 2] 

3. [Goal 3] 

Proposed Plan: 

We will implement the following strategies to help you achieve your weight management goals: 

• Nutrition: [Brief description of dietary recommendations] 

• Physical Activity: [Brief description of exercise recommendations] 

• Behavior Modification: [Brief description of behavior change strategies] 

I would also recommend scheduling regular follow-up appointments to monitor your progress 

and make necessary adjustments to your plan. 

Thank you for your trust. I look forward to supporting you on this journey! 



Best regards, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


