
 

 
 

ONE WEEK NUTRITION INTAKE 
 
Instructions: Please record everything that you eat and drink and include amounts and time of day 

 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
 
BREAKFAST: 
 
 

       

 
 
LUNCH:  
 
 

       

 
 
DINNER: 
 
 

       

 
SNACKS: 
 

       

Water Intake        
Bowel Mov’t         
Energy /10        
 
 
Comments* 
 
 

       

* Comments include things such as headaches, stomach upset, sleeplessness etc., experienced that day 
 
 


