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 Food Diary and Observation Journal  
Name: __________________________________________________ 

Date:______________________                  Mon         Tues         Wed         Thurs         Fri         Sat         Sun            

Meals (include all food & fluids) Qty Time 
Where & With 

Whom 
Note differences in feelings, mood, & 
energy before during & after eating 

Breakfast     

Snack     

Lunch     

Snack     

Dinner     

Snack     

Beverages (water/other) 

 

    

 

 Qty Time  Other Comments/Notes/Observations 

 Supplements/Medications   

 Size Time 

Bowel Movements 
  

 Duration Time 

Exercise 
  

 # Hours Quality 

Sleep   
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