	Food Diary


	Day:

	
	
	What time did you eat?
	
	How did you feel 2 hours later?

	Breakfast
	
	
	
	

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	
	
	
	
	

	Lunch
	
	
	
	

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	
	
	
	
	

	Dinner
	
	
	
	

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	
	
	
	
	

	Snack
	
	
	
	

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	_________________________________________________________
	
	________
	
	________

	
	
	
	
	

	
	
	
	
	

	Water (8-12 glasses per day):
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	Notes



	Additional Information
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