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Name: 





Date:


Today’s weight:

Water – how many cups:

Breakfast - time:




What time you got up:
What I ate:

How I felt after I ate (fullness - 80% 100%, >100%, energy level and mood):

How I felt one hour after I ate (energy level, mood and if still feeling satiated):

Lunch or Brunch - time: 

What I ate:

How I felt after I ate (fullness - 80% 100%, >100%, energy level and mood):

How I felt one hour after I ate (energy level, mood and if still feeling satiated):

Dinner – time:

What I ate:

How I felt after I ate (fullness - 80% 100%, >100%, energy level and mood):

How I felt one hour after I ate (energy level, mood and if still feeling satiated):

Snacks:  Time and what you ate:
What time did you finish eating for the day?
Number of bowel movements (note any digestive issues like gas, bloating, burping): 
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