FOOD JOURNAL
Keep a food journal for 3 days. Use 1 sheet for each day. Please write down EVERYTHING other than air that enters your mouth: supplements, medications, tea, water, gum, etc. 
Be sure to note the TIME of your meals, and the PORTION size.
NAME: ____________________________________________________________
DATE: _________________                                     
PAGE ___ of ____
	Meal 1 Time:

Notes:

Supplements/Meds:


	Food/Portion_______________________________________

Food/Portion_______________________________________

Food/Portion_______________________________________

Drink______________________________________________

Misc_______________________________________________  

	Meal 2 Time:

Notes:

Supplements/Meds:


	Food/Portion_______________________________________

Food/Portion_______________________________________

Food/Portion_______________________________________

Drink______________________________________________

Misc_______________________________________________  

	Meal 3 Time:

Notes:

Supplements/Meds:


	Food/Portion_______________________________________
Food/Portion_______________________________________

Food/Portion_______________________________________

Drink______________________________________________

Misc_______________________________________________  

	Meal 4 Time:

Notes:

Supplements/Meds:


	Food/Portion_______________________________________

Food/Portion_______________________________________

Food/Portion_______________________________________

Drink______________________________________________

Misc_______________________________________________  

	Meal 5 Time:

Notes:

Supplements/Meds:


	Food/Portion_______________________________________

Food/Portion_______________________________________

Food/Portion_______________________________________

Drink______________________________________________

Misc_______________________________________________  

	Meal 6 Time:

Notes:

Supplements/Meds:


	Food/Portion_______________________________________

Food/Portion_______________________________________

Food/Portion_______________________________________

Drink______________________________________________

Misc_______________________________________________  


NOTES (Use back of page if you need more room) : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Julie James
Herbalist, Nutritional Consultant
Julie@LongBeachHerbalist.com


