
Name_______________________________ Day of Week_____________ Date____ 
 
 
What did you 
eat? 

When did you 
eat it? 

Serving Size Calories per 
Serving 

Total 
Calories 

     
     
     
     
     
     
     

     
     

     
     
     
     
     
     
     
     
     

     
     

     
     
     
     
     
     
     
     
     
     
     
     

     
 
 


