DAILY FOOD JOURNAL: Name:



Dates:                                            .    Record your foods and drinks for 4 or 5 days, trying to get at least 3 weekdays and 1 weekend day.  Be specific…the more you give me, the more I can help you!   
	
	DAY 1:
	DAY 2:
	DAY 3:
	DAY 4:
	DAY 5:

	BREAKFAST


	Time:
	Time:
	Time:
	Time:
	Time:

	SNACK 


	Time:
	Time:
	Time:
	Time:
	Time:

	LUNCH 


	Time:
	Time:
	Time:
	Time:
	Time:

	SNACK 


	Time:
	Time:
	Time:
	Time:
	Time:

	SUPPER 


	Time:
	Time:
	Time:
	Time:
	Time:

	SNACK


	Time:
	Time:
	Time:
	Time:
	Time:

	Moods, Cravings,

Symptoms, Supplements, Exercise etc.
	
	
	
	
	


Nutrition & Allergy Solutions:  Nancy Metcalf, Nutritionist  
905-623-9232     
   nancy@nutritionandallergy.ca

