Daily Record of Food Intake

Each day, record all the koods you eal and dnnk. Be Sure 1o include he Patient
approximate amount of each food

When you have compieted this booklet, return it 10 your health care professsonal Address
for ealuation

Your diet may be the key to better bealth,

Health Care Professional:
Day 1 - Date:

BREAKFAST: LUNCH: DINNER:
MID-MORNING SNACK: MID-AFTERNOON SNACK: NIGHTTIME SNACK:
Day 2 - Date:

BREAKFAST: LUNCH: DINNER:
MID-MORNING SNACK: MID-AFTERNOON SNAGK: NIGHTTIME SNACK:
Day 3 - Date:

BREAKFAST. LUNCH: DINNER:

MID-MORNING SNACK: MID-AFTERNOON SNACK: MNIGHTTIME SNACK:



e & Dairy

degetables & Fru

Pupadks. Coinals. & Grain

b ORGP {HIT, |
.|"-j':| ot & Jowik Food

Orinks

Ersad i i

Fats (lir, 1 B, O
™ S . & F

[k

LUNCH:

izl & Dairy

Vopetibles B Fnats

Bripds. Corcals, & GRains

Fas (Do, i, Ok, o
Caraty, Swonts, & Junk Food

[rirks

Meal & Dary
veqeLaips &,
i | A
Ty, Swnets, & Fiood
Dk

Meat & Dairy

Vegeiatdes & Fruls

threads, Lereals, & Lrams
“anihy. Sweets, & lunk Food

ks

NIGHTTIME SNACK:

l.|'|':_I =eels X Junk Food

¥ =] i)

Veoetabie [

B I

Fat Ji
Landy. Se E i
Fink

Ty
el

Bkt T

I I¥ i
'] AT |tk

LHre

e rpals KT

sioai & D3
2 i Pl
aeadts | X
F 3% (D 0%
LT L T il
b



