
 
 

Food Diary 
 
Today’s Date: ________________ 
 

Meal Time 

Were 
you 

hungry? 
Describe exactly what you 

ate How did you feel after eating? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
WATER INTAKE: 
 
 
VITAMIN INTAKE: 
 
 
EXERCISE: 


