 SEQ CHAPTER \h \r 1Daily Food Diary 

Day_____________ 
Date _______________

Meal
Time
Type
Amount
Notes

(Example) Breakfast
8 am
Eggs - Scrambled
2




Wheat Toast
2




Orange Juice
8 oz.








Breakfast





























Snack











Lunch





























Snack

















Dinner





























Snack











Additional Intake























Comments








Number of Glasses of High Quality Water
         ➀   ➁   ➂   ➃   ➄   ➅

How Many Glasses of Soda (regular)
         ➀   ➁   ➂   ➃   ➄   ➅

How Many Glasses of Soda (diet)
         ➀   ➁   ➂   ➃   ➄   ➅

Type and Amount of  Alcohol


