Date: ____________________       Weight:___________________

Food





Amount

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Servings eaten:

Starch: ((((((
Meat:
((((

Milk:((((

((((((

((((

Fruit:((((
Vegt:
(((

Fat:
((((



Sweets: _________________________________________________

Alcohol: ________________________________________________

Exercise:

Type: __________________________________________________

How long? ______________________________________________

Date: ____________________       Weight:___________________

Food





Amount

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Servings eaten:

Starch: ((((((
Meat:
((((

Milk:((((

((((((

((((

Fruit:((((
Vegt:
(((

Fat:
((((



Sweets: _________________________________________________

Alcohol: ________________________________________________

Exercise:

Type: __________________________________________________

How long? ______________________________________________

