
Food Diary 
Date: _________________

When and 
where did it 

happen?

What was I 
doing? 

Who was 
around?

What did I 
consume 
(food and 

drink)

Did I 
binge?

Did I purge? 
(e.g. 

laxatives, 
vomiting)

Trigger(s):
Cognitions:
Emotions:

Exercise:
How 

much?


