

	Day 1

	Breakfast
Time:
	

	AM Snack

Time:
	

	Lunch

Time:
	

	PM Snack

Time:
	

	Dinner

Time:
	

	Bedtime Snack

Time:
	


	Day 2

	Breakfast
Time:
	

	AM Snack

Time:
	

	Lunch

Time:
	

	PM Snack

Time:
	

	Dinner

Time:
	

	Bedtime Snack

Time:
	


	Day 3

	Breakfast
Time:
	

	AM Snack

Time:
	

	Lunch

Time:
	

	PM Snack

Time:
	

	Dinner

Time:
	

	Bedtime Snack

Time:
	








Name: _________________________________________





Phone #: _______________________________________





Email:  _________________________________________





Dates of Food Diary: ______________________________





Instructions


The information you record in your food diary will help you and the dietitian design an eating program to meet your needs.  Record the following items in each day’s table. 





What Kind:


Write down the type of food you ate. Be as specific as possible. List brand of food, or restaurant.  Include sauces and gravies. Include "extras," such as soda, salad dressing, mayonnaise, butter, sour cream, sugar and ketchup.  





How much:


Indicate the amount of the particular food item you ate. Estimate the size (2" x 1" x 1"), the volume (1/2 cup), the weight (2 ounces) and/or the number of items (12) of that type of food.





Time:


Write the time of day you ate the food.





Where:


Write where you ate the meal – home, room in home, car, restaurant, fast food chain, etc.





Alone or with someone:


Write if you ate by yourself (along), family, friends, meeting, etc.  





Mood:


If noteworthy, write down how were you feeling while you were eating (for example, sad, happy or depressed)?
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