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N a m e :

Please complete your "Diet Diary /

Exercise Log" every day.

Make note of  the t ime you wake uP.

L is t  and  desc r ibe  in  de ta i l  a l l f oods  and  d r inks

inc lud ing  the  a  mount  o f  each .  Ma ke  no te  as  to

whether  the food was f resh, f rozen,  canned,  raw,

cooked,  baked,  f r ied,  etc .  Note the t ime of  each meal
or  snack.  Be sure to l is t  everyth ing you eat  or  dr ink,
inc lud ing  any  cond iments  used  ( i .e .  mayona ise ,

m usta rd,  re l ish,  e tc . ) .

@ Keep t rack of  how much water  you dr ink and l is t  the

amount  in  ounces in  the sect ion prov ided.  Also note

the type and amount  of  any other  dr inks you
conSume.

@ Write down any activi ty or exercise you do in the
section at the bottom, l ist ing the kind of exercise you

did and for how long you did i t .

@ Note any per iods of  re laxat ion and what  k ind of
re laxat ion i t  was.

@ Note the t ime you go to s leep.

o
o

Wake up:

Morning Meal

T i m e :

Snack

T i m e :

Mid-Day Mea l

Snack

T i m e :

Even ing  Mea l

Time:

Snack

T ime:

Water (ounces)

Other Drinks
(that are not l isted with

mea ls  o r  snacks  above)

Activity/Exercise
What  k ind :

How long:

Relaxation type:

How long:

Sleep t ime:



Date: E- L,crLE;

Wake up: Wake up:

Morning Meal

T ime:

Morning Meal

T ime:

S n a c k

T i m e :

S n a c k

T i m e :

Mid-Day Meal

Time:

Mid-Day Meal

T ime:

Snack

T i m e :

S n a c k

T i m e :

Evening Meal

T ime:

Evening Meal

T ime:

S n a c k

T i m e :

Snack

T i m e :

Water (ounces) Water (ounces)

Other  Dr inks
(that are not l isted with
mea ls  o r  snacks  above)

Other Drinks
( tha t  a re  no t  l i s ted  w i th

mea ls  o r  snacks  above)

Activity/Exercise
What  k ind :

How long :

Activity/Exercise
What  k ind :

How long:

Relaxation type:

How long :

Relaxation type:

How long:

Sleep t ime: Sleep t ime:


