


Food Journal

Please record everything you eat and drink for 4 consecutive typical days.  It is not necessary to measure amounts, but rather just to list the foods and beverages you consume.  It is important I have an accurate picture; please report honestly. 


Day ______________

Breakfast _____________________________________________

AM Snacks/Meals ______________________________

Lunch __________________________________________________

PM Snack/Meals __________________________________________

Dinner _______________________________________________

Evening Snacks/Meals________________________________________

Water consumed ____________ ounces
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Lunch___________________________________________________

PM Snacks/Meals___________________________________________

Dinner________________________________________

Evening Snacks/Meals__________________________________________ 

Water consumed _________ ounces
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Dinner ___________________________________________________

Evening Snacks/Meals __________________________________________

Water consumed ____________ ounces
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Lunch ___________________________________________________

PM Snacks/Meals __________________________________________
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Evening Snacks/Meals _________________________________________

Water consumed ____________ ounces
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