 - Daily Food Diary  -    
Name: _____________________________________  Dates: _______________________________________

	Meal
	DAY 1
	DAY 2
	DAY 3
	

	Breakfast:
	
	
	
	

	Snack:
	
	
	
	

	Lunch:
	
	
	
	

	Snack:
	
	
	
	

	Dinner:
	
	
	
	

	Snack:
	
	
	
	

	Beverages:
	
	
	
	


*Be specific -- Include quantities of each food listed in weight or cups.   3-Days minimum
Julie Spero, NC
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