
FOOD DIARY 
It is important for us to know what you eat.  Please record everything you eat and drink for 3 days. 

Date:  
Quantity  Description  Time  Where  Alone/Group What were you doing? Mood  

  
 
 
  

     

       

       

       

       

       

Please bring your food diary with you to your appointment so we can make your counseling all about YOU. 


