
MY FOOD DIARY 
Date: _____________ 

 
Record the time you ate, what food or drink you had and any thoughts you had regarding the 
food/drink you consumed on the form below. 

Time Food and/or Drink Your Thoughts 
Example 

9am 
 

Chocolate muffin, large coffee 
Stressed, needed something 

sweet 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


