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Please list time you ate, what was eaten and drank, how you felt before the meal, and how 
you felt after the meal. 
 
Breakfast: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Lunch: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Dinner: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Snacks: 
________________________________________________________________________
________________________________________________________________________ 
 
Alcohol consumption: 
________________________________________________________________________ 
 
Please list all physical activities (and duration) you did today: 
________________________________________________________________________
________________________________________________________________________ 
 
Please list any personal accomplishments you achieved today: 
________________________________________________________________________
________________________________________________________________________ 
 
Any bowel movements today? If yes how many? 
________________________________________________________________________ 
 
Comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


