Dally Record of Food Intake | Your diet may be the key to better health.

Each day, record all the items you eat and drink. Be sure to include the approximate amount of each
item. When you have completed this form, return it to your health care professional for evaluation.

Name:

Day 1 - Date:

BREAKFAST Time:

Meat & Dairy:

Vegetables & Fruits:

Breads, Cereals, & Grains:

Fats (butter, margarine, oils, etc.):
Candy, Sweets, & Junk Food:
Water Intake (fl. oz.):

Other Drinks:
MID-MORNING SNACK Tisne:

Snack:

B GWE[ MO gemgnIS(# and consistency):

Day 2 - Date:
BHEAKFAST Time:

Meat & Dairy:

Vegetables & Fruits:

Breads, Cereals, & Grains:

Fats (butter, margarine, oils, etc.):
Candy, Sweets, & Junk Food:
Water Intake (fl. 0z.):

Other Drinks:

MID-MORNING SNACK Time:

Snack:

Bo WGIW Mﬂ vemen! S(#and consistency):

Day 3 - Date:

BREAKFAST Time:
Meat & Dairy:

Vegetables & Fruits:

Breads, Cereals, & Grains:

Fals (butter, margarine, oils, etc.):
Candy, Sweets, & Junk Food:
Water Intake (fl. 0z.):

Other Drinks:

MID-MORNING SNACK Time:

Snack:

Bowel Movements(#and consistency):

Notes:

L1400 07/07

LUNCH Time:

M’D'DAYSNAL‘K Time:

Hours of Sleep:

LUNCH Time: i

M/D:QA‘XSNACK Time:

Hours of Sleep:

ALUNCH‘ Time:

MID-DAY SNACK Time:

Hours of Sleep:

v~

wd

DINNER Time:

Standard
Process.

NIGHTTIME SNACK Time:

Quality of Sleep: (good)1 2 3 4 5 (poor)

DINNER Time:

NIGHTTIME SNACK Time:

Quality of Sleep: (good)1 2 3 4 5 (poor)

DINNER Tine:

N’GHTTIME SNACK Time:

Quality of Sleep: (good)1 2 3 4 5 (poor)



Day 4 - Date:

BREAKFAST Time:

Meat & Dairy:

Vegetables & Fruits: ]
Breads, Cereals, & Grains:

Fats (butfer, margarine, oils, efc.):
Candy, Sweets, & Junk Food:
Water Infake (11. 0z.):

Other Drinks:

MID-MORNING SNACK Tirne:

Snack:

QOWBI Mﬂyamﬂnfs(#ﬂttdcat:sivpl_lq[): e

Day5 - Date:

BREAKFAST Time:

Meal & Dairy:

Vegetables & Fruits:

Breads, Cereals, & Grains:

Fats (butter, margaring, oils, efc.):
Candy, Sweets, & Junk Food:

Water Inake (1. 0z
Other Drinks:
MID-MORNING SNACK Time:

Snack:

Bowel Movements (# and consistency):

Day 6 - Date:

BREAKFAST Time:

heat & Dairy:

Vegetables & Fruils:

Breads, Cereals, & Grains:

Fats (butter, margarine, oils, elc.):.
Candy, Sweets, & Junk Food:

Water Intake (fl. 0z.):

Other Drinks: o
MID-MORNING SNACK Time:
Snack:

Bowel Movements(# and consistency):

Day 7 - Date:

BREAKFAST Time:

Meat & Dairy:

Vegetables & Fruits:

Breads, Cereals, & Grains:
Fats (butter, margarine, oils, elc.):
Candy, Swests, & Junk Foed:
Water Intake (f. 0z.):

Other Drinks: o
MID-MORNING SNACK Tire:_

Snack:

Bowel Movements(#and consistency):

LUNC_H Time:

_M[D'DA Y _SNACK Time:

Hours of Sleep:

LUNCH Time:

MID-DAY SNACK Time:

Hours of Sleep:

LUNCH Time:

MID-DAY SNACK Time:

Hours of Sleep:

LUNCH Time:

MID-DAY SNACK Time:

Hours of Sleep:

DINNER Time:

NIGHTTIME SNACK Time:

Quality of Sleep: (goot)1 2 3 4 5(poor)

Dl””fﬁ Time:

NIGHTTIME SNACK Time:

Quality of Sleep: (goo)1 2 3 4 S(poon

D’N"EH Time:

NIGHTTIME SNACK Time:

Quality of Sleep: (goot)1 2 3 4 5 (poor)

DINNER Time:

NIGHTTIME SNACK Time:

Quality of Sleep: (good)1 2 3 4 5 (poor)_



