
Day ______ Date _________

Breakfast: time_______

______________________________________________________________

________________________________________________________________________

Lunch: time_______

______________________________________________________________

________________________________________________________________________

Dinner: time_______
________________________________________________________________________

________________________________________________________________________

Snack: time_______ 
_________________________________________________________

Water: per 8oz: 

Other Drinks:   _______________   _______________   _______________

Circle any symptoms you are noticing and to what degree, 1 being a non-issue, 
and 5 being a serious issue.

Cravings: 1 2 3 4 5 _________________________________________________

Hunger: 1 2 3 4 5 _________________________________________________

Energy: 1 2 3 4 5 _________________________________________________

Mood: 1 2 3 4 5 _________________________________________________
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