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Food Record 
 

Please fill out form neatly and completely for all foods and beverages consumed. 
 

 

Name:      ______      Date:  _____ 

Time Location 

of Eating 

Food/Beverage Item 

 

Portion Size /  

Amount Eaten 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Describe exercise for the day:_______________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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