MY DAILY FOOD JOURNAL

NAME:
DATE:
**%* Note: If meal decreased energy level

DAY 1: DAY OF THE WEEK:

Time Food and Approximate Portion Beverage How Felt Before/After
Ex: (tired, hungry, anxious,
etc)
Time Exercise Type:
DAY 2: DAY:
Time Food and Approximate Portion Beverage How Felt Before/After

Ex: (tired, hungry, anxious,
etc)




Time

Exercise Type:

DAY 3: DAY:

Time Food and Approximate Portion Beverage How Felt Before/After
Ex: (tired, hungry, anxious,
etc)
Time Exercise Type:
DAY 4: DAY:
Time Food and Approximate Portion Beverage How Felt Before/After
Ex: (tired, hungry, anxious,
etc)
Time Exercise Type:




DAY 5: DAY:

Time Food and Approximate Portion Beverage How Felt Before/After
Ex: (tired, hungry, anxious,
etc)
Time Exercise Type:
DAY G: DAY:
Time Food and Approximate Portion Beverage How Felt Before/After
Ex: (tired, hungry, anxious,
etc)
Time Exercise Type:




DAY 7: DAY:

Time Food and Approximate Portion Beverage How Felt Before/After
Ex: (tired, hungry, anxious,
etc)
Time Exercise Type:




