
 

 

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 6:  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:    

 


