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Day 
Date 
 
Time 

Food/Drink Amount Calories Fiber (g) With Whom? 
Doing What? 

Why? 

Location Mood 
Hunger 
Level 

Physical 
Activity 

Medications 
Supplements 

Vitamins 
Blood Sugar/Time 

Morning 
(Waking till 

lunch) 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

        

Afternoon 
(lunch till 
supper) 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

       

 

Evening 
(supper till 
bedtime) 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

        

Midnt Snacks 
Binges 

 
 

 
 
 
 
 

        

 


