
Dia be te s Re c ipe  Cook Off Entry Form 

Send by United States mail to:  
Attn. Yolanda O’Neal, University of Chicago Medical Center, Section of General Internal Medicine, The Diabetes Cook Off 

5841 S. Maryland Avenue, MC 2007, Rm. B239, Chicago, IL 60637 
Version 2 (August 3, 2015) 

Na me : ______________________________________________  

Ye a r of Birth:  _____________________  

Prima ry Phone  Numbe r: (____) _____________ 

Alte rna te  Phone  Numbe r: (____) _____________ 

Ema il Addre ss: ________________________________________   

Ha s a  doc tor e ve r told you tha t you ha ve  Dia be te s?  □ Ye s  □ No   

If you we re  a  pa rtic ipa nt in the  South Side  Dia be te s Empowe rme nt Prog ra m c o- ta ug ht by  

Dr. Monic a  Pe e k, a t wha t c linic  did you ha ve  your c la ss?    

□ No , I d id  no t p a rtic ip a te  

□ Prima ry Ca re  Gro up /  Ko vle r Dia b e te s Ce nte r 

□ Ac c e ss Bo o ke r He a lth Ce nte r 

□ Ac c e ss Gra nd  B Fa mily He a lth Ce nte r 

□ Chic a g o  Fa mily He a lth Ce nte r 

□ Frie nd  Fa mily He a lth Ce nte r  

Re c ipe  Ca te g orie s (se le c t one ):   

□ Entré e  

□ Sid e  Dish 

□ De sse rt 

□ Sna c k  

Re c ipe  Na me  (We  e nc oura g e  orig ina lity!): _________________________________________________ 

Ing re die nts (Ple a se  list no more  tha n 8): 

1. _____________________________________________________________________________________ 

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________ 

4. _____________________________________________________________________________________ 

5. _____________________________________________________________________________________ 

6. _____________________________________________________________________________________ 

7. _____________________________________________________________________________________ 

8. _____________________________________________________________________________________

In the  spa c e  be low, ple a se  provide  dire c tions.  

___________________________________________________________________________________________ 
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___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Wha t inspire d you to  c ook he a lthy?   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

If your re c ipe  is not orig ina l, ple a se  provide  the  sourc e . Fo r e xa mp le : ADA Co o kb o o k 2011, 

Vo lume  3 e ditio n. 

___________________________________________________________________________________________ 

 


