	DAILY
Food Journal
	Date: ______________________
Day:  ○ M  ○ T  ○ W  ○ T  ○ F  ○ S  ○ S



	Meal
	Time
	Food & Drink
	Portion
	Calories
	Hunger 1-10

	Breakfast
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Lunch
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Dinner
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Snacks
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	WATER INTAKE
◯ ◯ ◯ ◯ ◯ ◯ ◯ ◯ 
Each circle = 1 glass (8 oz / 250 ml)
	DAILY TOTALS
Calories:  ______________________
Protein (g):  ______________________
Carbs (g):  ______________________
Fat (g):  ______________________



	HOW I FELT TODAY
☐ Great   ☐ Good   ☐ Okay   ☐ Tired   ☐ Low   
Energy level:  1   2   3   4   5   6   7   8   9   10
Exercise:  ______________________________
Sleep (hours):  ________________________
	NOTES & REFLECTIONS
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________







