Lifestyle Cost Analysis
Do you consume alcohol products?


If so, what type? _________________________________________________________

At what average cost per serving?  $_________  How many servings per week?_______




Total Cost of Alcohol Consumption per week?  ______

Do you consume tobacco products?



If so, what type? _________________________________________________________

At what average cost per serving?  $_________  How many servings per week?_______





Total Cost of Tobacco Consumption per week?  ______

Do you consume caffeinated products?



If so, what type? _________________________________________________________

At what average cost per serving?  $_________  How many servings per week?_______





Total Cost of Caffeine Consumption per week?  ______

Do you consume fast food?



If so, what type? _________________________________________________________

At what average cost per serving?  $_________  How many servings per week?_______




           Total Cost of Fast Food Consumption per week?  ______

Do you consume over the counter drugs?



If so, what type? _________________________________________________________

At what average cost per serving?  $_________  How many servings per week?_______




           Total Cost of Over The Counter Drugs per week?  ______

Do you consume any other forms of alcohol, caffeine, soda, junk food or fast food products?



If so, what type? _________________________________________________________

At what average cost per serving?  $_________  How many servings per week?_______





        Total Cost of this Consumption per week?  ______

    Total cost of these lifestyle decision factors weekly? ______ 
