
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:_

IStandard
Process.

Breads, Cereals. & Grains:

^^

Other Drinks:

MID-MORNING SNACK Time:

Snack:

Bowel MovementS(#andamsistency):

LUNCH Ti

MID-DAY SNACK Time:

Hours of Sleep:

DINNER Ti

NIGHTTIME SNACK Time:

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

Day 2-Date:

BREAKFAST T,me LUNCH Time:

Vegetables&Fruits.

iwgaĵ

Candy, Sweets, & Junk Food:

WatoJiMeJUz.):

OtherJDrirte

MID-MORNING SNACK Time:

Snack:

BOWel MOVementS(itandconsisteny):

MID-DAY SNACK Time:

Hours of Sleep:

DINNER Tim

NIGHTTIME SNACK Time:

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

Day3-Date:

BREAKFAST Time:

Meat&. Dairy:

Vegetables & Fruits:

Fats (butter, margarine, oils, etc.):

Candy, Sweets, & Junk Food:

WateMrMeJLozj:

Other Drinks:

MID-MORNING SNACK Time:

Snack:

BOWel MOVementS(i: and consistency):

LUNCH Time:

MID-DAY SNACK Time:

Hours of Sleep:

DINNER Time:

NIGHTTIME SNACK Time:

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

Notes:

L1400 07/07



Day 4 -Date:

BREAKFAST Time: LUNCH Time DINNER Timt

Vegetables & Fruits:

Breads, Cereals, & Grains:

Fats|butter, margarine, oils,

WiterJnlakejfLjH.):

Other Drinks:

MID-MORNING SNACK Time:

Snack:

MID-DAYSNACK Time: NIGHTTIME SNACK Time:

Bowel Movements(tandconsistency):

Day 5 - Date:

BREAKFAST Time:

Hours of Sleep:

LUNCH lime:

Quality of Sleep: (Bood)JL_2__3_j4_J (P00')

DINNER Ti

Vegetables & Fruits:

Breads, Cereals, & Grains:

Fatsjbutter, margarine, oils,.eteJL

Water lntakejyz.)i___

Other Drinks:

MID-MORNING SNACK Jime

Snack:

MID-DAY SNACK NIGHTTIME SNACK Time.

Bowel \Movements(#andcm^tencl!)L Hours of Sleep:

Day 6 - Date:

BREAKFAST Time^

Meat&JLairy;

LUNCH Time:

Quality o f Sleep: (good)"! 2 3 4 5 (poor)

DINNER

Breads, Cereals, & Grains:

Candy, Sweets, &Junkfood^_

Otnei Drinks:

MID-MORNING SNACK Tin-

Snack:

MID-DAY SNACK Time.

BOWel \MOVementS(# and consistency):

Day 7 -Date:

BREAKFAST Time:

HOUrS Of Sleep:

LUNCH Time:

NIGHTTIME SNACK Time:

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

DINNER Time:

Meat & Dairy:

jies & Fruits:

Breads,

Fatsjbutter, margarine, oils, etc.):

J^^
Water Intake (fl. oz.):

OtherJ3riite_

MID-MORNING SNACK T,me:

Snack;

Bowel MOVementS(# and consistency):

MID-DAYSNACK Time: NIGHTTIME SNACK Time:

Hours of Sleep: Qualify of Sleep: .(goDd)J_2_3__4_5 (poor)


